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PART  IV.— MISCELLANEOUS. 


MEDICAL. 


REPORT  OF  THE  PRINCIPAL  CIVIL  MEDICAL  OFFICER  AND  INSPECTOR- 

GENERAL  OF  HOSPITALS  FOR  1903. 


I  have  the  honour  to  submit  for  the  information  of  Government  the  Administration  Report  of 
the  Medical  Department  for  the  year  1903,  with  the  usual  statistical  tables. 


I. — Population  :  Rirth-  and  Death-rates. 

Tho  estimated  population  of  the  Island  on  31st  December,  1903,  was  3,740,562  (exclusive  of 
the  military  and  shipping  population)  :  148,027  births  and  96,084  doaths  were  registered.  The  birth¬ 
rate  was  40*0  per  mille  against  38*5,  and  the  death-rate  25*9  per  mille  against  27*5,  in  the  previous 
year,  calculated  on  the  estimated  population  at  the  middle  of  the  year. 


II. — Public  Health. 

The  public  health  during  the  past  year  has  been  good.  There  have  been  very  few  outbreaks 
of  epidemic  disease,  and  the  numbers  attacked  for  each  of  the  more  serious  infectious  diseases  have 
been  less  than  in  1902  (with  the  exception  of  enteric  fever),  vide  Table  I.  : — 


Table  I. 

Cholera.  Smallpox.  Malaria.  Enteric  Fever. 


Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

179 

...  116 

...  146 

...  35 

6,513 

...  115 

...  243 

...  63 

46 

...  23 

...  29 

...  5  ... 

4,766 

...  108 

...  358 

...  71 

Enteric  Fever. — The  increase  in  the  number  of  enteric  fever  cases  is,  I  doubt  not,  a  real  one  ;  at 
the  same  time  it  must  be  remembered  that  the  notification  of  these  cases  is  becoming  more  general,  and 
tho  bacteriological  aid  in  diagnosis  is  more  used  by  medical  practitioners.  In  December  an  amended 
regulation  for  the  notification  of  this  disease  was  promulgated,  which  should  still  further  increase 
the  numbers  notified.  The  number  of  cases  of  this  disease  treated  in  the  several  hospitals  was  358, 
with  71  deaths,  a  death-rate  of  19*83  per  cent.  The  General  Hospital,  Colombo,  returned  the  largest 
number  of  cases,  viz.,  212,  with  36  deaths,  a  death-rate  percentage  of  16*98.  Some  of  these  cases 
were  admitted  to  the  hospital  from  ships.  In  the  jails  there  were  26  cases  of  enteric  fever  with  4 
deaths,  a  death-rate  of  15*38  per  cent.  The  cause  of  the  increase  may  be  put  down  to  contaminated 
water,  for  as  long  as  cesspits  and  wells  in  close  proximity  to  them  exist  cases  will  increase  in 
numbers. 


Cholera. — It  is  satisfactory  to  note  the  small  number  of  cases  of  cholera.  This  comparative 
freedom  may  be  attributed  to  the  closure  of  the  North  road  cooly  route,  and  to  the  quarantining  of 
coolies  at  Ragama.  The  total  number  of  cases  was  46,  with  23  deaths.  The  cases  occurred  in  the 
Western,  Central,  and  North-Central  Provinces.  The  infection  in  nearly  every  instance  could  be 
traced  to  India. 

The  subjoined  table  shows  the  Provinces  in  which  outbreaks  occurred,  the  number  attacked, 
the  number  of  those  who  died,  with  their  nationality 


Table  II. 


Province. 

No.  of  Cases 
and  Deaths. 

Nationality. . 

Sinhalese. 

Moors. 

Tamils. 

Malays. 

Immigrants. 

Others. 

Total. 

|  Cases. 

I 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

£ 

e3 

o> 

O 

Western 

i 

1 

1 

1 

1 

i 

Central 

*  •  •  •  a  • 

7 

5 

7 

5 

_ 

— 

7 

5 

North-Central 

38 

17 

— 

— 

38 

17 

— 

— 

— 

— 

— 

— 

— 

— 

38 

17 

Total  ...| 

46 

23 

— 

— 

CO 

17 

— 

i 

— 

— 

8 

6 

— 

— 

46 

23 
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Malaria.*— -There  has  also  been  a  marked  falling  of!  in  the  admissions  in  the  hospitals  for 
malaria,  but  the  deaths  from  this  disease  are  half  per  cent,  higher  for  1903  than  for  the  year  previous 

Smallpox.— There  were  29  cases  of  smallpox,  with  5  deaths;  they  occurred  in  the  Western 
Central,  and  North-Western  Provinces.  Three  cases  came  from  Indian  ports,  3  from  Sine-more  7 
from  Colombo  city,  the  others  from  outstations  and  estates.  Of  the  29  cases,  7  wore  unvaccinated  9i 
vaccinated,  and  1  re-vaccinated.  Of  the  deaths,  4  were  unvaccinated  and  1  vaccinated. 

Ghickenpox.  Thore  were  1,862  cases,  with  4  deaths,  reported.  Most  of  these  cases  were  treated 
in  their  own  homes.  ou 


Measles.  This  disease  did  not  assume  any  alarming  proportions  in  any  of  the  towns  or  villages. 

Dysentery. — There  were  2,384  admissions  for  this  disease  in  the  hospitals.  The  Western 
Central,  and  Sabaragamuwa  Provinces  were  responsible  for  the  largest  numbers.  The  Eastern  and 
North-Central  Provinces  had  the  fewest  oases.  The  deaths  in  hospitals  from  this  disease  were  658  a 
percentage  death-rate  of  27-6.  In  the  jails  636  cases  were  admitted,  with  20  deaths,  a  percentage 
death-rate  of  3-14.  The  Jails  in  the  Colombo  District  contributed  445  out  of  the  total  jail  admissions 
for  this  disease.  December  and  January  are  the  worst  months  for  dysentery,  and  the  reason  of  this 
in  my  opinion,  is  due  to  the  comparatively  cold  nights  producing  chills.  Cholera  belts  and  flannel 
shirts  have  been  recommended  for  prisoners  during  this  season.  The  above  figures  are  instructive  as 
showing  the  much  smaller  death-rate  in  those  who  like  prisoners  are  treated  early.  There  is  an 
order  in  the  jails  that  any  prisoner  using  a  latrine  more  than  twice  in  the  twenty-four  hours  must  be 
seen  by  a  Medical  Officer. 

Leprosy.  The  total  number  of  cases  reported  during  the  year  was  589,  against  560  in  1902 
being  an  increase  of  29  cases.  The  following  is  a  return  of  lepers  treated  at  hospitals  and  dispen¬ 
saries,  excepting  those  who  were  treated  at  Hendala  and  Kalmunai  : — 


Table  III. 

Western  Province  ...  ... 

Central  Province  ... 

Northern  Province ... 

Southern  Province ... 

Eastern  Province  ... 

North-Western  Province 
North-Central  Province 
Province  of  Uva  ... 

Province  of  Sabaragamuwa 

i 

Total 


1902. 

1903. 

32 

10 

28 

27 

9 

1 

29 

17 

6 

26 

— 

1 

— 

,..  1 

4- 

— 

40 

28 

148 

111 

Four  hundred  and  forty-seven  cases  were  treated  in  the  Leper  Asylum,  Hendala,  and  31  in  the 
Kalmunai  wards.  The  new  cases  were  admitted  from  the  following  places  to  the  Asylum  at  Hendala  : — 


Western  Province  ... 
North-Central  Province 
Southern  Province 
Province  of  Uva 
Province  of  Sabaragamuwa 


38 

1 

16 

3 

10 


Total  ...  68 


The  Western  Province,  which  includes  the  Colombo  District,  shows  the  largest  number  of  cases. 
The  Leper  Ordinance  has  been  in  force  two  years.  One  hundred  and  twenty  cases  were  reported 
during  1903  and  113  in  1902,  Many  have  been  accommodated  in  the  Asylum,  and  some  have  been 
isolated  in  their  own  homes,  where  conditions  existed  which  allowed  this. 

There  are  207  known  lepers  throughout  the  Island,  whose  names  and  addresses  are  registered, 
and  who  are  periodically  examined.  They  are  in  the  non-contagious  stage  of  the  disease,  and  there 
is  no  room  at  present  for  them  in  the  leper  institutions.  The  approximate  leper  population  may  bo 
put  down  at  about  616. 

A  considerable  increase  in  the  accommodation  for  lepers  will  have  to  be  made  at  Hendala,  if 
they  are  all  to  be  segregated.  The  extension  of  the  female  section  is  urgently  required  ;  this  can  be 
done  by  appropriating  male  ward  1  for  females.  Three  new  male  wards  to  contain  50  beds  each  are 
also  badly  required,  but  more  accommodation  still  will  be  required  if  all  cases  have  to  be  isolated.  The 
acquisition  of  more  land  for  building  purposes  has  quite  recently  been  made.  There  are  no  punish¬ 
ment  cells  at  Hendala  ;  a  few  are  required. 

Kalmunai  Leper  Wards. — At  this  institution  31  lepers  were  treated  during  the  year,  of  whom 
18  were  discharged  relieved,  4  died,  and  9  remained  under  treatment  at  the  end  of  the  year. 

Ancliylostomiasis This  disease  is  constantly  introduced  from  India  by  Malabar  coolies,  and 
is  spread  owing  to  their  careless  habits.  This  disease  is  on  the  increase.  There  were  1,775  admissions 
in  all  hospitals,  with  272  deaths.  The  largest  number  was  treated  in  the  General  Hospital,  Colombo, 
viz.,  756  admissions,  with  38  deaths.  A  large  number  of  cases  occur  in  the  planting  districts.  The 
danger  of  the  disease  exists  in  the  profound  anaunia,  which  so  lowers  the  vitality  that  the  victim  is 
carried  oft’  by  practically  any  intercurrent  complaint.  Improved  sanitation  is  the  principal  means  by 
which  this  disease  may  be  combated.  Proper  latrines  and  the  proper  disposal  of  human  excreta,  if 
introduced  into  the  planting  districts,  would  check  the  waste  of  labour  from  this  disease.  Although 
only  1,775  cases  were  admitted  into  the  hospitals,  there  are  hundreds  of  coolies  with  this  disease  on 
them  doing  their  daily  work,  and  daily  spreading  the  disease  to  others  by  fouling  the  soil  and  water¬ 
courses.  It  is  a  matter  of  impossibility  to  provide  accommodation  for  all  these  cases  in  the  hospitals, 
but  much  could  be  done  on  estates  in  the  way  of  treatment. 

Parangi. — This  is  essentially  a  disease  of  poverty.  Whether  it  is  a  variety  of  syphilis  or  not, 
the  fact  remains  that  the  better-nourished  people  of  this  Island  do  not  suffer  from  it.  As  food 


*  Please  see  remarks  on  this  disease  under  the  heading  “  Meteorologieal  Condition  and  its  Relationship  to  Disease. 
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becomes  more  easily  obtainable  by  the  extension  of  irrigation,  anrl  as  sanitary  methods  become  more 
generally  known,  this  disease  will  show  a  marked  decrease.  The  death-rate  is  remarkably  small  :  out 
of  3,234  admissions  for  this  disease  during  the  year  there  were  only  11  deaths. 

Comparative  Statement  of  Principal  Diseases  for  the  last  Five  Years. 


Table  IV. 


Year. 

1899 

•  •  • 

Cases. 

Cholera. 

•  •  • 

•  •  • 

Deaths. 

Year. 

1899 

•  •  • 

Cases. 

Enteric  Fever. 

170 

•  •  • 

Deaths. 

61 

1900 

•  •  • 

814 

•  •• 

456 

1900 

%  ••• 

•  •  • 

224 

77 

1901 

•  •  • 

152 

•  •  • 

97 

1901 

•  •  • 

•  •  • 

292 

•  •  • 

74 

1902 

•  •  • 

179 

•  •• 

116 

1902 

•  •  • 

•  •  • 

243 

•  •  • 

63 

1903 

•  •  • 

46 

•  •  • 

23 

1903 

•  •  • 

•  •  • 

358 

•  •  • 

71 

1899 

Smallpox. 

334 

•  •  • 

56 

1899 

•  •  • 

Leprosy. 

•  •  • 

506 

•  •  • 

53 

1900 

•  •• 

252 

•  •  • 

42 

1900 

•  •  • 

635 

43 

1901 

•  •  • 

390 

•  •  • 

75 

1901 

•  •  • 

•  •  • 

518 

56 

1902 

•  •  • 

146 

•  •  • 

35 

1902 

•  •  • 

•  •  • 

483 

•  •  • 

48 

1903 

•  •  • 

29 

M* 

5 

1903 

•  «  . 

... 

526 

•  •  • 

92 

1899 

•  •  • 

ChicJccnpox. 

...  1,211 

935 

1 

/ 

1899 

A  nchyloslomiasis. 

...  1,255 

•  •  • 

234 

1900 

•  •• 

•  •  • 

— 

1900 

•  »* 

1,336 

273 

1901 

... 

...  1,762 

•  •  • 

6 

1901 

•  •  •  » 

•  •  • 

1,691 

... 

326 

1902 

•  •• 

*  ...  2,293 

•  •  • 

3 

1902 

•  •• 

•  •  • 

1,609 

... 

257 

1903 

•  •  • 

...  1,862 

•  •  • 

4 

1903 

•  •  • 

•  «  • 

1,775 

•  •  • 

272 

1899 

•  •  • 

Measles. 

29 

•  •  • 

1 

1899 

Parangi. 

3,080 

•  •  • 

10 

1900 

•  •• 

23 

•  •  • 

— 

1900 

•  •• 

•  «  • 

3,646 

... 

9 

1901 

•  *  • 

44 

•  •• 

— 

1901 

•  •  • 

•  •  • 

3,117 

•  •  • 

12 

1902 

•  •• 

196 

•  •  • 

2 

1902 

•  •  • 

•  •  • 

3,434 

•  «  • 

10 

1903 

•  •  • 

20 

•  •  • 

— 

1903 

•  •• 

•  •  • 

3,254 

•  •  • 

11 

1899 

•  •• 

Dysentery. 

...  2,639 

•  •• 

930 

1899 

•  •  • 

Malarial  Fever. 

...  8,305 

Mt 

697 

1900 

... 

...  3,204 

•  •  • 

934 

1900 

•  •  • 

•  •  • 

6,226 

•  •  • 

147 

1901 

•  •  • 

...  4,177 

1,543 

1901 

... 

•  •  • 

5,665 

•  •  c 

89 

1902 

•  •  • 

...  3,017 

... 

999 

1902 

•  •  • 

• 

6,513 

... 

115 

1903 

... 

...  2,384 

.  .  » 

658 

1903 

•  .. 

4,766 

... 

108 

Plague. — The  same  precautions  against  plague  were  continued  during  the  year  as  have  been 
in  nse  for  several  years  past.  The  Plague  Committee  has  had  fortnightly  meetings.  Plague 
hospitals  at  remote  stations  are  not  now  kept  up,  but  sites  are  ready  and  building  materials  at  hand 
in  case  of  necessity.  On  5tli  March,  1903,  a  case  of  plague  was  landed  from  ss.  Maria  Valerie  at  the 
Southern  Plague  Hospital,  Galle  ;  the  patient  was  discharged  cured  on  29th  April,  1903.  The 
contacts  were  segregated  and  placed  in  quarantine  for  the  full  period  of  ten  days. 

Galle  continues  to  be  the  plague  port.  The  buildings  at  the  plague  hospital  and  at  the  segregation 
camp  are  fully  equipped  and  ready  for  use  at  a  moment’s  notice.  A  new  disinfecting  depot  has  been 
established  on  the  foreshore,  where  coolies  who  work  on  ships  in  quarantine  can  be  disinfected,  and 
whore  there  is  a  steam  disinfecting  machine  for  the  disinfection  of  soiled  clothes.  Accommodation 
Is  also  provided  for  the  disinfection  of  male  and  female  saloon  passengers. 

The  destruction  of  rats  at  the  ports  of  Colombo  and  Galle  was  carried  out  during  the  year  with 
the  fumigation  of  cargo  boats. 

Vaccination. — During  the  year  150,938  subjects  were  vaccinated,  146,428  were  primary 
vaccinations  and  4,510  re-vaccinations.  Of  the  former,  126,538  were  successful  and  11,008  un¬ 
successful,  and  in  8,882  subjects  the  result  of  the  operation  was  not  known,  as  they  failed  to  present 
themselves  for  examination  on  the  appointed  days.  The  percentage  of  successful  cases  to  total 
inspected  was  91*99.  Of  the  re -vaccinations,  3,013  were  successful  and  799  unsuccessful,  and  the  result 
was  not  known  in  698  cases,  as  the  subjects  failed  to  present  themselves  for  inspection.  The 
percentage  of  successful  cases  to  total  inspected  was  79*03.  The  Central  Calf  Vaccine  Depot  at 
Colombo  was  opened  on  11th  August,  and  glycerinated  calf  lymph  was  supplied  in  sufficient  quantities 
to  all  parts  of  the  Island.  The  other  depots  were  closed  during  the  year.  The  inhabitants  of  the 
Island  are  well  protected  against  smallpox,  and  to  this  cause  is  due  the  prevention  of  the  spread  of 
this  disease  from  the  various  foci  that  existed  during  the  year. 

The  following  tables  give  figures  for  1902  and  1903  for  comparison  : — 

i 

Table  V. 

Table  showing  the  Primary  and  Re-vaecination  in  the  Island  during  1902  and  1903. 


Primary  vaccination:  — 
Number  vaccinated 

•  •  •  • •• 

•  •  • 

1902. 

142,141 

1903. 

146,428 

Successful 

•  ••  •  •  • 

•  M 

121,273 

126,538 

Unsuccessful 

•  •  •  •  .  . 

•  •  . 

9,382 

11,008 

Unknown 

•  •  •  •  •  • 

•  •  • 

11,486 

8,882 

Re-vaccination  : — 

Number  vaccinated 

#  •  • 

7,760 

4,510 

Successful 

. • . 

•  •  • 

4,652 

1,500 

3,013 

Unsuccessful 

...  «•» 

•  •  • 

799 

Unknown 

IM  ••  • 

•  •• 

1,608 

698 

Primary  vaccination  : — 

Percentage  of  successful  to  total  inspected 

•  t  • 

• 

92*81 

91*99 

Rc-vaccination  : — 

Percentage  of  successful  to  total  inspected 

Ml 

75*61 

79*03 

• 

' 

,  I)  o  si  ■  ■ 
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Table  showing  the  Number  of  Persons  vaccinated  in  the  Island  during  1902  and  1903. 
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Chart  VI.  Malaria  in  the  Hist,  1903. 
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Meteorological  Condition  and  its  Relationship  to  Disease. 

For  tho  purposes  of  this  report  it  has  been  thought  advisable  to  roughly  divide  the  Island  into 
eastern  and  westorn  portions.  The  eastern  contains  the  districts  affected  by  the  north-east  monsoon 
and  tho  westorn  by  the  south-west  monsoon.  The  figures  show  the  total  number  of  cases  of  disease, 
number  of  cases  of  malaria  and  of  dysentery,  and  the  rainfall  of  the  districts. 

(a)  The  Malaria  in  the  East,—  Chart  I.  shows  the  curve  of  total  disease  in  the  eastern  portion  of 
Ceylon.  It  will  bo  noticed  that  it  is  similar  to  the  curves  of  previous  years.  Highest  in  January  and 
having  a  slight  riso  in  May,  it  begins  its  proper  rise  in  October. 

The  malarial  curve,  Chart  II.,  shows  that  malaria  is  the  disease  which  mainly  produces  the 
tlactnations  in  tho  curve  of  general  disease  in  this  part  of  Ceylon ;  it  is  not  responsible  for  the  rise  in 
May,  and  Chart  III.  shows  that  dysentery  is  the  cause  of  this  rise. 

Chart  IV.  Tho  rainfall  is  quite  different  from  preceding  years,  in  which  it  has  always  risen  to 
a  maximum  in  November,  while  in  this  year  its  maximum  is  December.  This  alteration  in  the 
rainfall  has  altered  the  December  rise  of  malaria,  and  hence  has  altered  the  total  disease  curve  in  a 
wav  not  shown  in  previous  years.  The  sudden  rise  in  December  of  the  rain  curve  is  associated  with 
a  slowing  of  the  rise  of  the  malaria  curve  and  even  a  fall  of  the  total  disease. 

(/>)  The  Malaria  in  the  West. — Chart  V.  shows  the  total  disease  curve  in  the  west,  and  is 
different  from  the  previous  years  in  having  a  large  rise  in  June  and  July. 

This  rise  is  shown  by  Chart  VI.  (the  malarial  curve  in  the  west)  to  be  caused  principally  by 
malaria.  This  rise  commences  in  May  and  reaches  its  maximum  in  June  for  total  disease  and 
in  July  for  malaria.  In  causing  this  rise  malaria  is  assisted  by  dysentery  (Curve  VII.),  which 
commoncos  its  rise  earlier,  reaches  its  maximum  in  May,  and  falls  through  June  without  affecting 
the  total  disease  curve  because  the  malarial  increase  is  marked,  but  its  July  fall  causes  a  slight  fall  of 
tho  total  disease  curve,  although  the  malarial  curve  continues  to  rise.  Generally  January  is  the 
great  malarial  month,  and  this  is  not  so  in  1903.  The  general  malarial  rise  in  1903  is  during 
and  aftor  tho  May  rainfall,  and  the  other  rise  is  in  November  and  December  after  the  October 
rainfall. 

General  Remarks. 

It  will  thus  be  seen  that  in  the  eastern  portion  of  the  Island,  affected  by  only  the  north-east 
rainfall,  the  malarial  curve  is  related  to  the  rainfall,  and  produces  a  powerful  effect  upon  tho 
gotieral  disease  curve.  The  relationship  to  the  rainfall  is  that  the  malarial  curve,  rising  through 
October,  November,  and  December,  reaches  its  maximum  in  January.  This  I  am  sure  is  related  to 
the  development  of  the  anopheles,  for  December  and  January  are  the  great  months  for  mosquitoes 
and  January  for  malaria.  The  mosquitoes  developing  and  increasing  in  number  during  and  after 
the  rain  spread  the  infection. 

The  relationship  in  the  west  is  not  so  clear,  as  the  influence  of  the  two  monsoons  exists.  Still, 
generally  speaking,  January  represents  the  north-east  influence,  and  May  or  June  the  south-west, 
with  regard  to  malaria.  ^ 

General  Sanitary  Condition  of  the  Colony  and  of  the  Chief  Towns. 

Tho  general  sanitary  condition  of  the  Island  remains  in  much  the  same  condition  as  last  year. 
The  same  methods  of  disposal  of  sewage  and  refuse  exist,  and,  though  by  no  means  satisfactory,  are 
still  far  from  bad  when  compared  with  other  tropical  countries.  The  water  supply  is  often  very 
good,  and  steps  are  being  taken  every  year  to  remedy  defects. 

Colombo. — This  city  has  had  its  sanitary  staff  considerably  augmented  recently.  There  aro 
two  specially  qualified  Medical  Officers  of  Health,  with  a  staff  of  Inspectors,  in  the  employment 
of  the  Municipality.  The  disposal  of  sewage  is  the  same  as  it  has  been  for  some  years  past,  viz.,  the 
collection  of  solid  matters  for  burial  at  various  depots,  and  the  continuance  of  cesspits  ;  the  latter  are 
being  gradually  filled  up  and  closed.  Colombo  has  contributed  the  largest  number  of  cases  of 
enteric  fever,  and  in  most  cases  the  origin  of  the  disease  has  been  traced  to  contaminated  water  or 
milk. 

The  scavenging  of  the  town  is  defective.  Road  sweepings  and  refuse  are  deposited  over  grass 
fields  immediately  outside  the  residential  quarter;  these  harbour  flies,  which  most  likely  carry 
infection.  A  proper  cinerator  or  a  series  of  cinerators  should  be  erected  by  the  Municipality  for  the 
destruction  of  all  sweepings  and  refuse,  and  the  heat  generated  should  be  available  as  a  motive 
power  for  electric  lighting.  The  dust  in  Colombo  is  a  nuisance  and  a  danger;  there  is  too  little 
watering  and  sweeping  of  the  streets  and  of  the  collection  and  removal  of  the  dust. 

A  beginning  has  been  made  towards  introducing  a  water  carriage  system  for  sewage  on 
Mr.  Mansergh’s  scheme.  The  water  supply  of  Colombo  is  deficient,  but  this  is  in  process  of  being 
remedied.  On  the  whole,  Colombo  is  healthy  for  a  tropical  city.  Much  is  being  done  in  the  way  of 
improved  sanitary  measures,  but  a  great  deal  is  still  required  :  e.g.,  the  question  of  overcrowding,  the 
removal  of  insanitary  areas,  surface  drains,  and  cesspits. 

The  Colombo  lake  is  a  perennial  source  of  anxiety  ;  it  is  practically  a  receptacle  for  sewage, 
and  during  drought  its  level  falls  a  good  deal,  exposing  offensive  muddy  sides.  It  is  also  the 
breeding  ground  for  myriads  of  small  irritating  flies.  My  idea  is  that  it  should  be  drained,  and  the 
area  converted  into  an  open  space. 

Tho  notification  of  infectious  diseases  has  been  more  satisfactory  during  tfie  past  year. 

iSkKrhj.—' The  general  sanitary  state  of  Kandy  leaves  considerable  room  for  improvement, 
beveral  case^of  enteric  fever  occurred  in  the  town  from  insanitary  causes.  The  drainage  is  imperfect. 
An  improved  scheme  of  drainage,  it  is  reported,  is  under  consideration.  The  water  supply  is 
sufficient  and  of  good  quality.  The  conservancy  of  the  town  has  been  improved,  but  several  cesspits 
remain.  Alloys  are  ill-ventilated,  insanitary,  and  overcrowded. 

Jaffna. — Jaffna  is  the  only  town  in  the  Northern  Province  where  sanitation  is  carried  on  to 
some  extent,  but  even  here  a  good  deal  of  improvement  is  required.  As  it  is  the  chief  town  of  an 
important,  populous,  and  rich  Province,  it  should  possess  a  Local  Board  or  Municipality. 

Water  for  all  purposes  is  obtained  chiefly  from  wells,  but  the  majority  of  them  contain 
hard  brackish  water  unfit  for  driuking.  The  water  supply  of  Jaffna  is  most  unsatisfactory,  but  a 
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special  Publio  Works  Department  officer  is  at  the  present  time  surveying  and  making  estimates  for 
better  supply.  I  have  not  had  any  of  the  details  sent  to  me. 

Oalle. — This  town  is  in  a  fairly  sanitary  condition,  the  Fort  especially  showing  considerable 
improvement  after  the  closing  of  cesspits  and  the  introduction  of  the  dry-earth  system  in  private 
houses.  In  the  other  divisions  of  the  Municipality  much  remains  to  be  done  in  this  direction.  Tho 
water  supply  of  the  town  is  very  defective. 

Batiicaloa. — The  sanitary  condition  of  Batticaloa  is  fairly  satisfactory,  but  there  is  much  room 
for  improvement.  A  better  system  of  drainage  is  required,  but  owing  to  the  nature  of  the  land 
which  is  flat,  this  is  a  matter  of  some  difficulty.  The  compounds  should  be  kept  cleaner,  and  swamps 
and  marshy  grounds  drained  and  filled  up.  The  water  supply,  which  is  drawn  from  wells,  is  ample, 
but  some  of  the  wells  in  the  dry  season  are  apt  to  fail.  ’  ’ 

Kurunegala. — The  sanitary  condition  is  not  satisfactory.  A  water  supply  and  drainage  scheme 
are  badly  wanted ;  the  latter  and  public  markets  will  be  taken  in  hand  by  the  Local  Board  soon. 

Anuradhapura. — The  principal  town  of  the  North-Central  Province  formerly  had  a  reputation 
for  unhealthiness,  but  of  recent  years,  owing  to  improved  sanitary  measures,  the  health  of  tho 
inhabitants  has  wonderfully  improved. 

Badulla. — The  water  service  is  satisfactory.  The  drainage  is  defective.  The  scavenging  was 
satisfactorily  done.  Public  latrine  accommodation  is  deficient. 

Ratnapura. — The  sanitary  condition  is  not  satisfactory.  The  drainage  has  not  been  improved. 
The  water  supply  is  said  to  be  satisfactory. 

III.— General.  » 

Medico-Legal  Duties. — During  the  year  1903,  230  analyses  were  conducted  of  which  122  were 
judicial,  23  were  samples  of  kerosine  oil,  6  were  samples  of  fuel  oil,  and  38  werd^samples  of  water, 
spirits,  eau-de-cologne,  arrack,  cinnamon  oil,  &c.,  from  His  Majesty’s  Customs,  Local  Boards,  and  tho 
Railway  Department,  and  41  were  samples  of  water  conducted  at  the  request  of  the  Government. 
Of  the  122  judicial  analyses,  72  were  undertaken  for  the  detection  of  poisons  and  50  for  examination 
of  stains.  In  the  poisoning  cases  arsenic  was  detected  in  5,  arsenic  and  croton  oil  in  1,  croton  oil 
in  1,  lead  in  1,  mercury  in  4,  copper  in  1,  meganta  in  1,  ammonia  in  1,  canabis  indica  in  13,  opium 
in  4,  opium  and  ganja  in  1,  atropine  in  1,  alcohol  in  1,  niyangala  “  gloriosa  superba  ”  in  l,and  in  tho 
rest  of  the  analyses  no  poisons  were  detected. 

A  synopsis  of  the  analyses  for  the  year  in  a  tabular  form  is  herewith  annexed : — 


Total,  230.  ■{ 

Fees,  Rs.  1,837*50 


Synopsis  of  the  Analyses  for  1903. 

Mammal  blood  detected  in 
50  Spermatozoa 

No  blood  or  seminal  fluid 
Arsenic  detected 
Arsenic  and  croton  oil 
Croton  oil 
Lead 
Mercury 
Copper 

Judicial  ..  ...  122  <  Magenta 

72  Ammonia 

Canabis  indica 
Opium 

Opium  and  ganja  ... 
Atropine 
Alcohol 

Niyangala  “ gloriosa  superba” 
,No  poisons 


Kerosine  oil...  ... 

Fueloil  ...  ...  ...  •••  •••  ••• 

Water,  spirits,  eau-de-oologne,  arrack,  cinnamon  oil  from  His  Majesty’s  Customs,  Local  Hoards, 
and  the  Railway  Department  ... 

.^Analyses  for  Government  purposes 

Total  ... 


29 

4 

17 

5 
1 
1 
1 
4 
1 
1 
1 

13 

4 

1 

1 

1 

1 

30 

122 

23 

6 

38 

41 

230 


Administrative  Hospitals  and  Asylums. 

The  Government  medical  institutions  are,  as  a  rule,  well  built,  either  of  stone  or  of  hrlc^»  s“ltj 
contain  large  airy  wards  with  plenty  of  cubic  space  and  superficial  area.  The  general  type  of  hospital 
is  an  administration  block  in  front  with  wards  running  at  right  angles  to  it  connected  by  covered 
corridors.  The  buildings  consist  of  a  ground  fioor  only,  and  they  occupy  a  good  deal  ot  space,  the 
roofs  are  of  red  tiles,  and  the  floors  of  cement  concrete.  The  beds  are  of  wood  with  cane  bottoms  or 
of  iron  with  copper  spring  mattresses  ;  bedside  tables  are  provided,  and  the  fittings  and  equipment  are 
serviceable,  and  in  some  of  the  institutions  fairly  up  to  date.  All  the  hospitals  have  separate 
accommodation  for  women,  and  at  many  of  them  there  are  isolation  wards.  ^  1  . 

In  many  of  the  hospitals  there  is  no  operating  room.  This  defect  is  being  attended  to,  and  l 
some  there  are  no  residential  quarters  for  the  medical  staff,  nor  accommodation  tor  nurses.  It  is  mj 
object  to  improve  the  quality  of  the  surgical  instruments  and  to  gradually  introduce  m l>  ^ 
appliances  and  aseptic  furniture.  A  large  number  of  good  operating  tables  have  been  made  locall) 

and  distributed  to  many  of  the  institutions.  ’  , 

There  is  a  great  need  for  a  modern  infectious  diseases  hospital  in  Colombo.  1  P 
establishment  consists  ot  a  series  of  cadjan  huts,  which  have  been  yearly  patched  np  emce  they  were 
originally  erected  over  twenty  years  ago.  Their  only  advantage  is  that  tor  sanitary  reasons, 
necessary,  they  can  be  destroyed  by  fire  without  much  loss  of  money  tor  ' 1  “ 9” ‘6  '  “u.f  r«  m  a 
disinfect  them,  and  their  rough  interior  walls  are  most  unsuitable  for  infect  o 
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hygienic  point  of  view.  I  hope  in  the  near  future  that  a  permanent  hospital  for  infectious  diseases 
on  the  pavilion  plan  and  with  accommodation  for  paying  patients  will  be  provided. 

Native  Attendants. — Male  and  female  ward  attendants  are  einplovod  in  the  hospitals,  who 
work  under  the  directions  of  the  nurses ;  they  perform  their  duties  fairly  satisfactorily,  but  it  would 
be  well  if  a  better  class  of  attendant  could  be  induced  to  take  up  the  work,  as  many  of  thoso  now 
employed  are  very  ignorant  and  quite  illiterate. 

Nursing  in  Ceylon  Hospitals. — The  nursing  in  the  Ceylon  hospitals  is  not  entirely  satisfactory. 
Some  of  the  outstation  hospitals  have  no  nurses  ;  other  hospitals  are  under -nursed.  The  question  of 
improving  this  service  is  now  under  the  consideration  of  Government.  The  nursing  staff  consists 

of — 

4  European  qualified  nurses. 

23  European  Roman  Catholic  Sisters  (untrained). 

3  Enropean  Anglican  Sisters  (untrained). 

1  Enropean  matron  (untrained). 

27  matrons  (trained  locally). 

45  nurses  (trained  locally). 

Three  of  the  European  qualified  nurses  are  employed  in  the  paying  section  of  the  General 
Hospital,  Colombo.  The  fourth  is  the  matron  of  the  Lady  Havelock  Hospital.  Two  more  European 
qualified  nurses  are  expected  in  1904.  The  Roman  Catholic  Sisters  perform  nursing  duties  in  the 
general  wards  of  the  Colombo  hospital  and  at  Kurunegala.  The  Anglican  Sisters  are  employed 
at  the  Kandy  hospital. 

Two  nursing  schools  for  the  training  of  young  women  exist  at  the  Lady  Havelock  Hospital 
anil  the  Kandy  hospital.  The  length  of  the  course  is  two  years,  after  which  a  certificate  of 
proficiency  is  given  to  those  who  pass  a  satisfactory  examination. 

During  the  year  1903,  66  hospitals  and  asylums  were  in  operation.  The  Immigrant  Hospital 
at  Puliyadi-irakkam  was  closed  on  31st  December,  1902,  and  the  one  at  Pesalai  was  closed  on  1st 
March,  1903.  The  lock  hospital  at  Mahaiyawa  was  closed  on  the  31st  December,  1903.  The  Civil 
Hospital  at  Mulhalkele  was  closed  in  December,  1902,  and  was  re-opened  in  June,  1903,  for  the 
fever  season. 

Numbers  treated. — In  the  32  Civil  Hospitals,  including  the  Lying-in  Home,  there  were  40,553 
cases  treated,  with  3,433  deaths,  being  3,420  cases  and  265  deaths  less  than  in  the  previous ^s^ear^  ^The 
daily  average  sick  was  1,553-53,  as  against  1,652-51  in  the  previous  year.  In  the  eight  Field  Hospitals 
there  were  4,105  cases  treated,  with  129  deaths,  against  4,426  treated  and  171  deaths  during  the 
provious  year.  The  daily  average  sick  was  179-59,  against  179*46  in  1902.  The  number  treated  in  the 
four  immigrant  hospitals  was  1,318,  against  1,855  in  1902  ;  the  deaths  numbered  63,  against  84  in  the 
previous  year.  The  daily  average  sick  was  60*71,  against  73*49  in  1902.  In  the  twenty  District 
Hospitals  13,081  cases  were  treated,  against  14,928  in  1902.  There  were  1,859  deaths,  against  2,510  in 
the  preceding  year.  The  daily  average  sick  was  750*19,  against  792*41  in  1902. 

Sui'gical  Operations. — At  the  varions  hospitals  throughout  the  Island  2,172  operations  were 
porformed,  with  72  deaths.  The  following  is  a  summary  of  the  operative  work  : — 


1 

Amputations  : — 

Oases. 

Deaths 

Upper  extremities 

•  ••  ••• 

80 

1 

Lower  extremities 

•  •  • 

27 

2 

Operations  for  cataract 

•  ••• 

73 

...  — 

Iridectomy 

•  • •  ••  • 

20 

...  — 

Radical  cure  for  hernia 

• • •  • •• 

35 

1 

Radical  cure  for  hydrocele 

ft  ft  ft  Mi 

98 

...  — 

Hepatic  abscess 

•  •  •  It! 

36 

12 

Trephining  of  skull 

ft  •  •  ft  ft  • 

30 

2 

Lithotomy  suprapubic 

•  ft  ft  ft  ft  ft 

6 

1 

Lithotomy  perineal 

ft  »  ft  ft  ft  ft 

1 

...  — 

Laparotomy 

ft  ft  ft  ft  ft  ft 

17 

7 

Ovariotomy 

•••  ••• 

11 

3 

Caesarean  section 

ft  ft  ft  ft  *0 

1 

...  — 

Other  eye  operations 

ft  ft  ft  ft  •  ft 

63 

...  — 

Other  operations 

ft  ft  ft  • •• 

1,674 

43 

Grand  Total  ... 

2,172 

72 

General  Hospital ,  Colombo. — The  total  number  of  patients  treated  at  this  institution  during  the 
J^r  was  14,606,  with  1,138  deaths,  against  16,035  cases  and  1,101  deaths  in  the  previous  year.  Of  the 
treated,  455  remained  from  the  previous  year  and  14,151  were  new  admissions  ;  13,047  were 
discharged,  and  there  remained  421  under  treatment  at  the  end  of  the  year.  The  daily  average  sick 
***  186*82,  and  the  percentage  of  deaths  to  total  treated  was  7*79.  The  institution  consists  of  twenty - 
"ards  and  eight  solitary  rooms,  and  the  number  of  beds  is  425.  An  administration  block  with 
T> Arters  for  the  medical  and  nursing  staff  is  in  course  of  construction,  and  will  when  completed 
>'nproYo  to  n  considerable  extent  the  usefulness  of  the  institution. 

Paying  Section ,  General  Hospital ,  Colombo. — This  consists  of  the  wards  “  Planters’*”  (4  wards 
1  Wd s),  “  Anthonisz”  (2  wards  with  2  beds),  “Passengers’  ”  (8  wards  with  8  beds),  “ Seamen’s” 
_  "ards  with  26  beds),  “Clerical”  (1  ward  with  2  beds),  and  “Cargill’s”  (2  wards  with  2  beds). 

n'‘  number  of  patients  treated  in  these  wards  during  1903  was  523  with  55  deaths,  against  577 
‘ *  and  41  deaths  in  1902.  Of  the  total  treated,  16  remained  from  the  previous  year  and  507  were 
a,finis8ions ;  448  were  discharged,  and  there  remained  20  under  treatment  at  the  end  of  the 
,r*  i  daily  average  sick  was  26*34,  against  27*61  in  1902,  and  the  percentage  of  deaths  to  total 
,r>  XWi]  10*51,  against  7*11  in  1902. 

'  1  •  ^vt,rs  Observation  for  suspected  Lunatics. — There  are  four  institutions  of  this  nature  at 
*  ‘  .v  *’  KauJy»  Galle,  and  Jaffna,  and  into  the  first  threo  were  admitted  for  observation  323  patients, 
a  with  20  remaining  from  the  provious  year  made  a  total  of  343,  of  whom  78  were  transferred 
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to  the  Asylum  at  Colombo,  252  were  discharged,  3  died,  and  10  remained  at  the  end  of  the  year. 
There  were  no  admissions  to  the  House  of  Observation  at  Jaffna. 

Lunatic  Asylum,  Colombo. — At  the  beginning  of  the  year  there  remained  316  males  and  167 
females,  total  483  cases.  During  1903,  151  cases  (103  males  and  48  females)  were  admitted,  the  total 
number  under  treatment  being  634  (419  males  and  215  females).  Of  these,  49  males  and  26  females, 
75  in  all,  were  discharged,  and  39  males  and  12  females,  51  in  all,  died. 

The  daily  average  was  488-37  (males  317*34,  females  171*03),  an  increase  of  6*92  as  compared 
with  the  previous  maximum  average.  This  increase  affects  only  the  male  division,  which  was 
already  overcrowded. 

The  institution  consists  of  18  dormitories,  20  day-rooms  and  corridors  used  as  day-rooms,  and 
134  single  rooms.  The  water  supply  is  drawn  from  the  Labugama  reservoir,  which  supplies  the 
town.  The  quality  is  good.  The  Superintendent  (Dr.  J.  B.  Spence)  complains  of  the  inadequate 
supply  of  water  ;  it  is  hoped  that  with  the  duplication  of  the  main  from  Labugama  this  complaint 
will  cease.  There  are  19  lavatories,  17  baths,  and  19  latrines.  The  dry-earth  system  is  carefully 
carried  out.  The  number  of  patients  secluded  under  lock  and  key  was  8,  and  the  number  of  times 
seclusion  was  resorted  to  was  190,  and  the  lougest  duration  in  any  single  instance  was  six  hours. 
There  was  one  case  of  accidental  injury  to  a  patient  by  an  attendant,  another  case  of  serious  injury  by 
a  patient  to  another  patient;  other  cases  of  injury  have  been  rather  unusually  numerous,  some  being 
accidental  in  origin  and  others  being  due  to  the  action  of  fellow-patients.  No  case  of  suicide 
occurred  during  the  year.  Such  patients  as  are  well  enough  are  given  daily  exercise,  while  others 
are  confined  to  the  airing  courts.  Outdoor  sports  (cricket  and  tennis)  as  well  as  indoor  games 
(cards,  bagatelle,  musical  instruments,  &c.)  are  provided.  A  gramophone  was  purchased  last  year 
from  industrial  funds.  A  library  is  in  existence,  and  those  who  can  read  are  regularly  supplied 
with  books  and  papers,  but  it  has  not  been  used  to  any  large  extent.  The  inmates  of  the 
Asylum  are  employed  in  gardening,  trade,  housework,  &c.,  and  the  proceeds  of  their  industry 
is  formed  into  a  fund,  which  at  the  end  of  the  year  amounted  to  Rs.  18,900*40  (vide  page  48). 

The  Lunatic  Asylum  has  reached  the  limit  of  its  accommodation,  overcrowding  is  constant, 
and  the  question  of  providing  more  buildings  is  a  pressing  one. 

Leper  Asylum ,  Hendala. — The  Leper  Asylum  received  136  patients  for  treatment  during  the 
year,  which,  with  311  remaining  from  the  previous  year,  made  the  total  447.  The  daily  average  in 
the  Asylum  was  290*83.  Of  the  total  treated,  75  left,  of  whom  48  absconded  and  were  reported  to  the 
Government  Agent  and  Police,  and  subsequently  arrested  and  brought  back  to  the  Asylum.  Nine 
lepers  were  discharged  and  permitted  home  isolation,  subject  to  the  regulations  framed  under  the 
Leper  Ordinance.  One  Tamil  immigrant  was  sent  back  to  his  village  in  South  India.  There  were 
83  deaths,  giving  a  percentage  of  18*56  to  total  treated.  289  cases  remained  under  treatment  at  the 
end  of  the  year. 

De  Soysa  Lying-in  Home. — The  total  number  of  patients  treated  at  this  institution  during  the 
year  was  818,  against  737  in  1902,  499  in  1901,  and  163  in  1890.  Of  these  775  were  discharged  cured, 
2  removed  by  relatives,  5  transferred  to  the  General  Hospital,  17  died,  and  19  were  remaining  under 
treatment  at  the  end  of  the  year.  The  daily  average  sick  was  18*52.  The  percentage  of  deaths 
to  total  treated  was  2*12,  against  1*25  in  1902,  *80  in  1901,  and  3*08  in  1890.  The  popularity  of  the 
institution  is  daily  increasing,  specially  with  the  Mohammedan  patients,  whose  admissions  are 
increasing  year  by  year.  The  increase  of  this  caste  from  20  in  1902  to  32  in  1903  is  a  substantial  one. 

In  the  Lying-in  Home  23  pupil  midwives  received  training  in  1903,  of  whom  17  obtained 
certificates  after  passing  a,  satisfactory  examination.  A  scheme  to  train  selected  pupils  from 
all  Provinces  has  been  adopted,  and  it  is  hoped  that  it  will  be  the  means  of  introducing  European 
midwifery^it\to  the  villages. 

The  following  operations  were  performed  during  the  year  : — 


Class. 


Forceps 


Division. 

Difficult 

...-(  Complex 

Preternatural 
_  Compound 


Version  podalic 


i 


Complex 
Premature  birth 


Subdivision. 


Brow  ... 

Head  ... 

Twins  ... 
Prolapse  of  cord 

Head  and  hand 


Placenta  pnevia 
Transverse 
Small  head 


Craneotomy  ...  Difficult 

Evacuation  of  /  Abortion 
uterus  ...  ) 

Separation  and  1 

removal  of  >  Complex 
placenta  J 
Acceleration  of  ) 

labour  by  >  Complex 
water  bags  J 

Abdominal  section  and  Baer’s  operation 
Puerperal  eclampsia 


Hydrocephalus  (head)... 
Removal  of  placenta  and  ovum 

Morbidly  adherent  placenta 


Placenta  praavia 


Total  ... 


3 

115 

4 
4 

10 

-  13G 

G 

14 

4 

-  24 

3 

20 

10 


G 

1 

G 


20G 


Lady  Havelock  Hospital.— In  this  institution  1,137  patients  were  treated  against  1,072  in  1903. 
31  remained  from  the  previous  year,  and  1,106  were  new  admissions.  The  daily  average  sick  was 
34*06.  994  patients  were  discharged.  There  were  111  deaths,  and  32  remained  under  treatment  at 
the  end  of  the  year.  Of  the  1,137  patients,  351  wore  children  (124  boys  and  227  girls).  There  were 
49  operations  performed,  with  3  deaths.  The  number  of  cases  of  diseases  peculiar  to  women  was  104, 
as  compared  with  147  in  1902.  The  total  number  of  Mohammedans  was  83.  There  were  U  paying 
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patients,  as  compared  with  10  in  1902.  Of  these,  6  were  Europeans,  2  Burghers,  1  Tamil,  2  Sinhalese, 
and  1  American. 

Police  Hospital ,  Colombo.— Eight  hundred  and  forty-five  patients  wore  treated  in  the  Police 
Hospital,  of  whom  838  were  discharged  after  treatment,  1  died,  and  6  remained  at  the  end  of  the  year. 
The  daily  average  sick  was  13-35.  At  the  outdoor  dispensary  of  this  hospital  2,200  persons  were 
treated  during  the  year  ;  these  paid  2,469  visits. 

Grenier  Eye,  Ear,  and  Throat  Infirmary  .—At  this  institution  6,602  cases  were  treated  during 
the  year,  against  4,927  in  the  previous  year.  The  contributions  during  the  year  amounted  to 
Rg.  126  20,  and  were  of  a  purely  voluntary  nature. 

Branch  Hospitals. — Colombo,  Kandy,  and  Galle  are  provided  with  a  special  hospital  for  the 
treatment  of  women  suffering  from  venereal  diseases.  The  total  number  of  new  cases  admitted  was 
2N9,  which  with  18  remaining  from  the  previous  year  make  a  total  of  307,  against  371  in  1902.  Of 
these,  290  were  discharged,  2  died,  and  15  remained  at  the  end  of  the  year.  Of  the  307  females  in 
the  three  Branch  Hospitals,  30  were  treated  for  primary  syphilis,  53  for  secondary  syphilis,  72  for 
tertiary  syphilis,  4  for  inherited  syphilis,  113  for  gonorrhoea,  and  the  rest  for  other  diseases  the 
result  of  venereal  poison.  The  patients  seek  voluntary  admission. 

Jail  Hospitals  and  Sick  Prisoners. — The  number  of  prisoners  admitted  to  different  jails  in 
the  Island  was  13,797.  The  average  dajly  strength  of  prisoners  was  2,784.  The  number  treated  in 
the  jail  hospitals  during  the  year  was  4,396,  against  5,363  in  the  previous  year.  The  total  deaths 
numbered  73,  against  117  in  1902. 


Return  of  Diseases  in  Jail  Hospitals  for  1903. 


Diarrhoaea 

(  Cases 
(  Deaths 

•  •  • 

•  •  • 

850 

7 

Other  fevers 

l  Cases 
)  Deaths 

84 

Malarial  fever 

(  Cases 
***  l  Deaths 

•  •  • 

796 

3 

Injuries 

(  Cases 
***  (  Deaths 

219 

Enteric  fever 

t  Cases 
•"  1  Deaths  ' 

•  •  • 

•  •• 

26 

4 

Leprosy 

\  Cases 
"*  (  Deaths 

2 

The  following  table  gives  the  number  of  admissions,  number  of  deaths,  average  strength, 
death-rate  to  admission  to  hospitals  and  to  average  strength  for  the  past  four  years 


Year. 

Admissions  to 
Hospitals. 

Number  of 
Deaths. 

Average  Strength 
of  Prisoners. 

Death-rate  to 
Admissions. 

Death-rate  per 
1,000  of  Average 
Strength. 

1900 

...  4,465  ... 

102 

2,515*14 

2,752*71 

2-28 

40-55 

1901 

...  4,638 

112 

2-41 

40-69 

1902 

...  5,363  ... 

117 

2,656-40 

2-18 

4405 

1908 

...  4,396  ... 

73 

2,784-00 

1-66 

26-21 

Kanatta  Infectious  Diseases  Hospital. — At  this  institution  11  cases  of  infectious  diseases 
remained  from  the  previous  year  and  316  were  admissions,  making  a  total  of  327.  Of  these,  303 
wore  discharged  cured,  4  died,  and  20  remained.  The  death-rate  was  2*30  per  cent.,  against  8*77  per 
cent,  in  1902.  Of  the  327  patients,  14  were  treated  for  smallpox,  203  for  chickenpox,  89  for  measles, 
5  for  whooping  cough,  15  for  mumps,  and  1  was  under  observation  for  cholera.  Of  the  14  cases  of 
smallpox,  2  died.  There  were  no  admissions  into  the  segregation  hospital  at  Borella. 

The  following  two  institutions  are  not  entirely  supported  by,  but  receive  a  large  subsidy 
from  the  Government : — 

1,  The  Friend -in- Need  Society's  Hospital  at  Jaffna. — The  Friend-in  Need  Society’s  Hospital 
at  .laffna  received  2,094  patients,  which  with  73  remaining  from  the  previous  year  made  a  total  of 
2.167.  Of  these,  2,020  were  discharged,  85  died,  and  62  patients  remained  at  the  end  of  the  year. 
At  the  outdoor  dispensary  of  this  institution  10,575  persons  were  treated  during  the  year  ;  these  paid 
20,528  visits. 

2.  The  Victoria  Home  for  Incurables ,  Colombo. — The  statement  of  admissions  and  deaths  is 

annexed : — 
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as  oompared  with  the  last  year  is  annexed.'  For  purposes  of  comparison  the  death-rates  anions  the 
mixed  races  and  Malabars  have  been  shown  separately  : — 

* 

Table  VII.  ‘  . 


• 

Hospitals. 

Mixed  Races. 

Malabars. 

Total. 

1902. 

1903: 

1902. 

1903. 

1902. 

!  1903. 

Civil 

•  •  • 

5-59 

6-12 

1601 

15-86 

8-18 

8  47 

Field" 

•  •  • 

3-22 

t 

3-08 

'  9-97 

3-87 

3  86 

r  ■ 

3-14 

Immigrant1  ‘  ... 

•  •  * 

3-71 

2-8G 

6-37 

9-00 

4-52 

4-77 

District  ...  ... 

•  •  • 

4-00 

4-74 

21-97 

19-52 

16-88 

14-21 

Asylums  ...  ... 

•  •  • 

i 

7-49 

10-26 

•  8-37 

1 

10-80 

>  7-61 

10-33 

Total  ... 

5-26 

5-97 

18*25 

1713 

9-87 

9-3 

The  percentage  of  deaths  to  cases  treated  in  the  Civil  Hospitals  showed  a  slight  increase  among 
the  mixed  races,  and  a  slight  decrease  among  the  Malabars.  In  the  Field  Hospitals  there  was  a  slight 
decrease  among  the  mixed  races,  and  a  decrease  of  6-10  among  the  Malabars.  In  the  Immigrant 
Hospitals  the  decrease  among  the  mixed  races  was  *85,  but  among  the  Malabars  there  was  an  increaao 
of  2-63.  In  the  District  Hospitals  there  was  a  slight  increase  among  the  mixed  races,  but  among  the 
Malabars  there  was  a  decrease  of  2*45.  Taking  all  the  hospitals  and  asylums  together,  there  was  u 
slight  increase  in  deaths  among  the  mixed  races  and  a  decrease  of  1*12  among  the  Malabars.  The 
percentage  of  deaths  to  total  treated  was  9-3,  against  9'87  during  the  previous  year. 

Hospital  Accommodation. — This  was  generally  sufficient  ;  occasionally  some  overcrowding 
took  place.  This  remark  especially  applies  to  the  Leper  Asylum  at  Hendala,  for  the  extension  of 
which  steps  are  being  taken,  to  the  Lunatic  Asylum,  and  to  the  General  Hospital,  Colombo. 

Water  Supply. — The  water  supply — with  the  exception  of  the  following  institutions  :  Matale, 
Mannar,  Galle,  Chilaw,  Nikaweratiya,  Balangoda,  Trincomalee — was  reported  to  bo  good,  pure, 
wholesome,  and  abundant.  Water  for  drinking  purposes  is,  as  a  rule,  boiled  and  filtered  beforo  use. 
Water  supply  schemes  for  Nanu-oya,  Balangoda,  and  Tillicoultry  are  under  consideration. 

Bathrooms. — All  hospitals  are  provided  with  separate  bathrooms  for  males  and  feiualos  and 
furnished  with  tubs,  which  are  filled  with  hot  or  cold  water  according  to  the  requirements  of  the 
patients.  Patients  who  can  help  themselves,  however,  prefer  to  bathe  in  streams,  where  there  are 
such  adjoining  a  hospital. 


Drains. — There  are  no  covered  drains.  The  drains  are  all  surface  ones  for  carrying  away  the 
ward  washings,  rain,  and  storm  water. 

Sewage. — The  conservancy  of  the  latrines  is  entirely  on  the  dry-earth  system,  the  excreta 
being  removed  daily  and  buried  or  incinerated  at  some  distance  from  the  Hospitals.  Doulton’s 
earthenware  squatting  plates  have  been  introduced  in  some  of  the  hospitals. 

Inspection. — The  hospitals  were  all  inspected  either  by  mo  or  the  Colonial  Surgeons  of  the 
respective  Provinces.  The  number  of  these  visits  of  inspection  and  the  official  designation  of  the 
visitors  will  be  found  given  in  the  return  of  each  institution.  The  books  were  produced  when 
called  for,  and  were  generally  found  complete  and  made  up  to  the  date  ot  examination.  The  reports 
of  inspection  by  the  Colonial  Surgeons  as  well  as  those  by  me  were  forwarded  to  Government  when 
necessary. 

Food  Supply. — The  provisions  for  the  various  hospitals  were  supplied  by  purveyors  on 
contract  approved  by  Government.  The  system  works  satisfactorily.  1  In*  Medical  Officers  in 
charge  of  the  respective  hospitals  examine  the  food  betore  it  is  st/i-ved  out  to  the  patients,  and  reject 
suoh  articles  as  do  not  come  up  to  contract  samples. 


Dispensaries. — Four  hundred  and  sixty-seven  dispensaries,  including  branch  institutions  and 
visiting  stations,  were  in  operation.  Of  these,  297  were  Civil,  !  I  District,  and  126  Estate..  lhej  are 
distributed  as  follows: — In  the  Western  Province  33,  Central  83,  Northern  11,  Southern  36,  Eastern 
32,  North-Western  36,  North-Central  39,  Provinco  of  Uva  30,  and  Province  of  Sabaragamuwn  29,  and 
on  estates  126.  In  the  Civil  and  District  Dispensaries  there  were  treated  921,392  persons  who  paid 
1,434,250  visits,  against  975,160  persons  who  paid  1,499,227  visits  in  1903. 

Pori 
3,077,  agaii 
of  native  i 

Dr.  Woutersz  took:  up 

Ragama  Camp. — The  number  of  coolies  who  passed  through  the  camp  during  1903  was 
46,478,  against  34,280  in  1902.  There  was  only  one  fatal  case  of  cholera  there  during  the  year.  Of 
the  number  of  coolies  who  passed  through  the  camp,  2,193  were  vaccinated,  and  the  rest  either  had 
marks  of  successful  vaccination  or  of  smallpox. 

De  Sousa  Bacteriological  Institute.- Dr.  S.  C.  Paul,  F.U.C.S.,  was  in  charge  of  this  institution  till 
the 30th  December,  1903,  when  Dr.  Aldo  Castcllani,  M.D.  (Florence),  assumed  duties  as  Director.  I  he 
fees  recovered  amounted  to  Its.  325\50,  against  lis.  298  in  the  previous  Jear. 


uf  Dr.  Chalmers,  M.D.,  F.R.C.S.,  contains 
lecture  halls,  laboratories  for  chemical  physiology  and  pathology,  physiology,  biology  and  pathology, 
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dissecting  room,  offices,  photographic  rooms,  a  museum  and  Colonial  Medical  Library,  and  a  separate 
building  for  lady  students  containing  sitting-room,  lavatory,  and  special  dissecting  room.  An 
extension  is  proposed  for  1905  for  students’  common  room,  lecturers’  lavatories,  materia  medica 
museum,  a  lecture  hall,  and  a  suite  of  laboratories  for  the  Public  Analyst. 

From  October,  1904,  the  new  chemical  lecture  hall  and  laboratory  and  the  two  physical 
laboratories  at  the  Technical  College  will  be  used  by  the  students  of  the  Medical  College.  A 
Professor  of  Chemistry  is  being  obtained  for  the  Medical  College  from  England,  and  should  arrive 
before  October,  1904.  During  the  year  11  new  medical  students,  4  apothecary  students,  and  1  casual 
student  entered  the  College.  There  were  9b  medical,  32  apothecary,  and  1  casual  student  at  the  end  of 
the  year.  The  total  fees  amounted  to  Rs.  17,260*50,  which  is  an  increase  of  Rs.  1,347*35  upon  the  fees 
of  1902. 

The  Government  at  my  suggestion  allowed  the  expenses  for  a  post-graduate  course  at  the 
Medical  College  of  a  fortnight’s  duration  in  April,  for  officers  of  this  Department  stationed  at 
a  distance  from  Colombo,  to  familiarize  themselves  with  some  of  the  recent  advances  made  in 
Medical  and  Surgical  Science.  Thirteen  Medical  Officers  attended.  It  is  hoped  that  this  course  will 
be  followed  by  similar  ones  each  year. 

Civil  Medical  Stores. — Dr.  Owen  Johnson  was  in  charge  of  this  institution  as  Acting  Medical 
Superintendent.  Mr.  A.  D.  Cotton  is  the  Chief  Storekeeper.  The  drugs,  chemicals,  and  instruments 
received  from  England  amounted  to  Rs.  178,473*8 1 ,  from  India  Rs.  4,320  62.  The  cost  of  articles 
purchased  from  the  Government  Stores  and  the  local  market  for  the  preparation  of  drugs  in  the 
Medical  Stores  came  to  Rs.  5,73415  ;  while  the  cost  of  repairing  surgical  instruments  amounted  to 
Its.  50  50,  and  that  of  transport  and  postage  to  Rs.  3,943*22  ;  extra  service,  petty  expenses,  and  con¬ 
tingencies  to  Rs.  685-54  ;  the  sale  of  medicines  to  Government  Departments  and  others,  Rs.  2,313*68  ; 
sale  of  medicines  to  planters,  Rs.  1,683*15.  The  sale  of  unserviceable  articles  realized  Rs.  90*62,  and 
the  value  of  the  surgical  instruments  lost  and  paid  for  by  the  officers  of  the  Department  amounted  to 
Us.  192*28.  The  cost  of  quinine,  fever  powders,  &c.,  issued  to  Government  Agents  and  others  free  of 
cost  was  Rs.  2,984*67. 

Strength  of  the  Medical  Department. — The  strength  of  the  Medical  Department  was  as 
follows  : — 1  Principal  Civil  Medical  Officer  and  Inspector-General  of  Hospitals,  1  Assistant  Principal 
Civil  Medical  Officer,  1  Registrar  of  tho  Medical  College,  1  Director,  Bacteriological  Institute,  7 
Colonial  Surgeons,  1  Superintendent  of  the  Lunatic  Asylum,  1  Surgeon  in  charge  of  the  General 
Hospital  at  Colombo,  3  Medical  women,  23  Assistant  Colonial  Surgeons,  27  Deputy  Assistant  Colonial 
Surgeons,  49  Sub- Assistant  Colonial  Surgeons,  15  Probationer  Sub-Assistant  Colonial  Surgeons,  4 
Health  Officers,  245  Apothecaries,  1  Chief  Medical  Storekeeper,  1  Chief  Inspector  of  Vaccination, 
6  Inspectors  of  Vaccination,  and  108  Vaccinators. 

Changes  in  the  Department. — The  changes  wore  tho  death  of  Dr.  M.  Eliyatamby,  Assistant 
Colonial  Surgeon,  Galle,  on  20th  January,  1903  ;  the  retirement  of  Dr.  P.  Brito,  Assistant  Colonial 
Surgeon,  Puttalam,  on  1st  September,  1903;  the  removal  from  office  of  Deputy  Assistant  Colonial 
Surgeon  V.  C.  J.  Vanderstraaten  on  1st  Julj',  1903  ;  the  retirement  of  Sub- Assistant  Colonial  Surgeon 
C.  P.  Fonseka  on  1st  October,  1903  ;  the  death  of  Sub-Assistant  Colonial  Surgeon  T.  Morgau  on  lltli 
duly,  1903  ;  the  retirement  of  Sub-Assistant  Colonial  Surgeon  J.  de  Rosairo  on  10th  April,  1903  ;  the 
discontinuance  of  the  services  of  Probationer  Sub-Assistant  Colonial  Surgeons  C.  B.  Beddewella  and 
1).  J.  Abeyratna  on  1st  January  and  17th  July,  1903,  respectively  ;  and  the  appointment  of  Dr.  Aldo 
Custellani,  M.D.  (Florence),  as  Director  of  the  De  Soysa  Bacteriological  Institute,  Professor  of 
Pithology  and  Bacteriology,  Medical  College,  and  Pathologist  to  the  General  Hospital,  Colombo.  He 
assumed  duties  on  30th  December,  1903. 

Expenditure. — The  expenditure  of  the  Department,  exclusive  of  working  hospitals  under  the 
Medical  Aid  Ordinance,  amounted  to  Rs.  1,294,925*85,  including  exchange  compensation,  against 
1.278,874*28  in  the  previous  year.  Under  Personal  Emoluments  and  allowances  the  expenditure  was 
Its.  322.308*58,  including  exchange  compensation,  against  Rs.  311,211*15  in  1902.  The  expenditure 
und-r  other  charges  was  Rs.  959,697*55,  against  Rs.  955,651*89  last  year  ;  under  Harbour  Service 
ID.  i  19-95,  against  Rs,  800  in  1902  ;  and  under  the  vote  for  Plague  Precautions  Rs.  12, 1 99*77,  against 
ID.  11,21 1*24  in  the  previous  year.  The  receipts  on  account  of  paying  patients  in  hospitals  amounted 
to  Rs.  13,402*48,  against  46,196-48  in  1902.  The  collections  at  the  Civil  Outdoor  Dispensaries  were 
ID.  19,298*98,  against  20,195-34  last  year.  The  cost  of  medicines  issued  to  the  Estates  Branch  of  the 
Department  amounted  to  Rs.  112,058*57,  against  Rs.  111,585*27  in  1902,  while  the  sale  of  medicines  and 
•ti peril  nous  articles,  Medical  College  fees,  &c.,  amounted  to  Rs.  55,756*69,  against  Rs.  49,443*30  last 
ye»r.  Deducting  the  receipts  under  the  heads  above  specified  from  the  expenditure,  the  nett  expen¬ 
diture  was  Rs.  1,064,408*73,  against  Rs.  1,051,453*89  in  1902. 

ike  following  statement  shows  the  expenditure  and  receipts  as  compared  with  1902 — 


Expenditure. 

Personal  emoluments  ... 
Personal  allowances 

1902. 

Rs.  c. 

287,337  90 
23,873  19 

1903. 

Rs.  c. 

...  297,757  82  ... 
...  24,550  70  ... 

Increase. 

Rs.  c. 

10,419  80  ... 
077  57  ... 

Decrease. 

Rs.  c. 

Total 

311,211  15 

322,308  58 

11,097  43 

— 

Other  charges  ... 

Hospitals  and  dispensaries 
General 

79,210  01 
722,027  53 
154,407  75 

74,507  81  ... 

...  098,505  94  ... 
...  180,023  80  ... 

•  •  • 

32,216  5  !!! 

4,708  80 
23,461  59  • 

Total 

955,651  89 

959,097  55 

32,216  5 

'28,170  39 

Harbour  service 

Plague  precautions 

800  0 
11,211  24 

719  95  ... 
12,199  77  ... 

988  53  J.’.' 

80  5 

12,011  24 

12.919  72 

988  53 

80  5 

Grand  Total  ... 

1,278,874  28 

1,294,925  85 

44,302  1 

28,250  44 

mnm'rnt 
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CEYLON 

ADMINISTRATION  REPORTS 

FOR  1903. 

Rkceipts. 

1902. 

1903. 

Increase. 

Decrease. 

Amount  received  from  1 

,  Rs.  c. 

Rs.  c. 

Rs.  c. 

Rs.  c. 

paying  patients  in  hos- 

►  46,196  48 

43,402  48  ... 

_ 

2,794  0 

•  pitals  ; 

i 

Collections  at  dispensaries  20,195  34 

19,298  98  ... 

— 

896  36 

Cost  of  medicines  issued  1 

to  Estates  Branch 

V  111,585  27 

...  112,058  97  ... 

473  70 

_ 

institutions  J 

Sales  of  medicines  and  ] 

I 

| 

superfluous  articles 

V  49,443  30 

...  55,756  69 

6,313  39  .... 

, 

and  College  fees  ! 

Total 

..  227,420  39 

230,517  12 

6,787  9 

3,690  36 

Nett  Expenditure. 

..  1,051,453  89 

1,064,408  73 

— 

.  — 

Estates  Branch. 

[Part  IV. 


During  the  year  1903  there  were  1,798  estates  scheduled  to  33  districts  and  31  sub-districts, 
with  20  District  Hospitals  and  29  District  Dispensaries  and  13  Civil  Hospitals  and  Dispensaries. 

The  following  are  the  districts  and  sub-districts,  with  the  number  of  estates  scheduled  to  each : _ 

Avisawella  District  47,  sub-district  Hanwella  10,  sub-district  Bandaragama  11,  sub-district  Kugamal, 
sub-district  Horana  6,  Kalutara  District  38,  sub-district  Ilorawella  5,  Kandy  District  72,  sub-district 
Galagedara  15,  sub-district  Ivadugannawa  21,  sub-district  Hanguranketa  3,  Elkaduwa  District  21,  sub¬ 
district  Wattegama  30,  sub-district  Madugodal,  Kelebokka  District  44,  Dikoya  District  62,  sub-district 
Bogawantalawa  31,  sub-district  Watawala  39,  Maskeliya  District  73,  Gampola  District  35,  sub-district 
Pussellawa  35,  Lindula  District  56,  sub-district  Agrapatana  43,  Dimbula  District  54,  Matale  District  81, 
sub-district  Rattota  34,  sub-district  Gammaduwa  19,  Teldeniya  District  28,  sub-district  Rangalla  27, 
Deltota  District  42,  Nuwara  Eliya  District  38,  sub-district  Nanu-oya  18,  Maturata  District  31,  Rainboda 
District  34,  Uda  Pussellawa  District  32,  sub-district  Mulhalkele  3,  sub-district  Maspana  1,  Nawala- 
pitiya  District  49,  sub-district  Dolosbage  36,  Kotinale  District  18,  Morawak  Korale  District  16,  sub- 
district  Deniyaya  8,  Balapitiya  District  16,  Elpitiya  District  1,  Udugama  District  15,  Badulla  District 
59,  sub-district  Pingarawa  24,  sub-district  Passara  10,  Lunugala  District  14,  sub-district  Madulsima 
29,  Monaragala  District  11,  Haputale  Eistrict  17,  sub-district  Bandarawela  8,  sub-district  Halduinmulla 
23,  sub-district  Koslanda  27,  Kurunegala  District  43,  sub-district  Rambukkana  2,  Ratnapura  District 
23,  Balangoda  District  37,  Rale vvana  District  25,  Kegalla  District  22,Karawanella  District  66, sub-district 
Kitulgala  19,  sub-district  Aranayaka  18. 

To  atteiid  to  the  medical  wants  of  the  above  the  following  officers  were  employed: — Deputy 
Assistant  Colonial  Surgeons  15,  Sub-Assistant  Colonial  Surgeons  10  (1  vacant),  and  Apothecaries  28. 

During  1903  there  were  9,158  estate  labourers  treated  in  the  District  Hospitals  and  Civil 
constituted  District  Hospitals,  against  10,995  in  1902.  Of  these  1,812  died,  a  death-rate  of  19*78 
per  cent.  Of  the  mixed  races,  14,693  were  treated,  of  whom  884  died,  a  death-rate  of  6  01  per  cent. 

In  the  Civil  Hospitals  worked  partly  as  District  Hospitals  the  death-rate  of  estate  labourers  was 
20*61  per  cent.,  whilst  in  the  District  Hospitals  it  was  19*45  per  cent.  The  highest  death-rate  (27*8 
per  cent),  among  the  estate  labourers  occurred  in  the  District  Hospital  at  Haputale,  and  the  lowest 
(8*33  per  cent.)  in  the  Civil  Hospital  at  Balapitiya.  The  admissions  into  the  former  were  241,  into 
the  latter  36.  In  the  Civil  Hospital,  Mulhalkele,  which  was  open  only  during  the  fever  season,  there 
were  no  deaths  among  estate  labourers. 

The  total  number  of  days  the  estate  labourers  stayed  in  hospital  was  243,125,  an  average  of 
twenty-six  days.  Of  these,  169,056  were  paid  for  by  the  estates,  the  rest  being  charged  to  the  fund. 
The  total  number  of  days  mixed  races  stayed  in  District  and  Civil  Hospitals  was  176,053,  an  average 
of  twelve  days. 

The  total  number  of  estate  labourers  treated  at  the  outdoor  dispensaries  was  73,455.  The  total 
number  of  estate  labourers  treated  on  estates  was  25,265. 

The  total  number  of  births  reported  from  estates  was  11,637,  of  which  5,778  wei*e  males,  5,609 
were  females,  and  250  were  still-births. 

The  number  of  deaths  reported  from  estates  was  8,224,  of  whom  4,028  were  males,  4,192  were 
females,  and  in  4  cases  the  sex  was  not  stated. 

The  expenditure  under  the  Medical  Aid  Ordinance  amounted  to  Rs.  523,163*7 2,  including 
exchange  compensation,  and  receipts  to  Rs.  326,535*91,  derived  from  the  following  sources  : — Export 
duty  Rs.  140,022*09,  hospital  charges  for  treatment  of  coolies  Rs.  54,784*90,  recovered  for  visits  paid  to 
estates  Rs.  20,660,  sale  of  unserviceable  and  superfluous  articles  Rs.  205*62,  medicines  sold  to 
superintendents  of  estates  Rs.  1,745*99,  medicines  sold  in  bulk  to  superintendents  of  estates 
and  prescriptions  compounded  Rs.  10,253*59,  dispensary  collections  Rs.  2,273*82,  cost  of  maintenance, 
medicine,  and  funeral  expenses  of  other  than  estate  labourers  Rs.  92,680*87,  recoveries  for  maintenance 
of  others  Rs.  3,909*03.  The  nett  expenditure  was  Rs.  196,627*81.  One  hundred  and  twenty-six 
dispensaries  are  now  established  in  the  planting  districts.  The  gross  expenditure  was 


Civil  Branch 
Estates  Branch 


Rs.  c. 

1,294,925  85 
523,163  72 


And  the  nett  expenditure  was — 

Civil  Branch  ... 

Estates  Branch  ... 


Total  ...  1,818,089  67 


1,064,408  73 
196,627  81 


Total  ...  1,261,036  54 


Appended  are  Tables  I.  and  II.  showing  the  receipts  and  expenditure  of  the  Estates  Branch 

of  the  Department.  _ r„  , ,  ^  ^ 

ALLAN  PERRY,  M.D.,  D.P.H., 
Principal  Civil  Medical  Officer  and 

Colombo,  April  2,  1904.  Inspector-General  of  Hospitals, 
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APPENDIX. 


REPORT  UPON  MALIGNANT  DISEASES  IN  CEYLON.* 

Some  three  years  ago  it  was  deemed  advisable  to  make  inquiries  with  regard  to  the  incidence 
and  nature  of  malignant  diseases  in  Ceylon.  A  number  of  forms  were  printed  in  this  office  and 
circulated  to  all  the  hospitals,  dispensaries,  and  private  medical  men  of  the  Island.  Returns  were 
received  at  the  end  of  1902  from  all  hospitals  and  dispensaries,  but  the  private  practitioners  did  not 
reply.  The  returns  from  the  General  Hospital,  Colombo,  were  incomplete. 

In  1903  a  better  attempt  at  investigation  was  made,  and  another  form  was  printed  and 
circulated,  and  these  have  been  received.  In  the  meanwhile  circulars  and  letters  had  been  received 
in  1903  from  the  Colonial  Office  with  regard  to  cancer  investigation,  pointing  out  the  lines  upon 
which  such  investigation  should  take  place. 

It  was  not  possible  in  the  short  time  to  make  any  great  alteration  in  the  scheme  which  had 
already  been  working  since  early  in  1902,  but  attempts  have  been  made  to  bring  the  results  of  1902 
and  1903  into  line  with  the  Committee’s  requirements,  and  1901  will  be  similarly  treated,  and  after 
that  the  investigation  will  go  on  hand  in  hand  with  the  cancer  research  in  London. 

It  is  proposed  to  consider  the  malignant  disease  in  Ceylon  in  this  report  under  the  following 
headings  : — 

(1)  The  Registrar-General’s  Returns  (Ceylon). 

(2)  The  Investigation  of  1902-1903. 


(1)  The  Ceylon  Registrar-General's  Returns. 

The  Death-rate  from  Cancer  in  Ceylon. — The  Registrar-General’s  returns  show  the  deaths  from 
various  causes,  and  the  death-rate  will  give  some  indication  of  the  frequency  of  cancer,  as  it  is 
uulikely  that  a  case  of  recognized  cancer  will  live  longer  than  two  years.  It  does  not  appear 
desirable  to  go  further  back  than  1892  for  the  records. 

The  Mean  Death-rate  per  annum  from  Cancer  for  the  period  from  1892  to  1901  is  191.  The 
mean  population  for  the  same  period  is  3,303,268.  In  1902,  219  deaths  took  place  ;  total  estimated 
population  3,685,267.  In  1903,  212  deaths  took  place ;  total  estimated  population  3,740,562.  These 
figures  may  of  course  be  open  to  error;  still  they  are  the  only  ones  available,  and  must  form  the  basis 
from  which  inquiries  start. 

The  average  mortality  per  annum  for  the  period  from  1892  to  1901  was  90,880.  The  mortality 
in  1902  was  99,680.  The  mortality  in  1903  was  96,084.  Therefore,  according  to  these  figures,  cancer 
caused  one  death  in  468  per  annum  from  1892-1901,  one  death  in  455  in  1902,  and  one  death  in  453 
in  1903. 


(2)  The  Investigations  of  1902-1903. 

These  will  be  considered  under  the  heads  of  («)  Statistics  and  (/>)  Pathology. 


Investigations  in  1902. 

(a)  Statistics. — Starting  in  January,  1902,  returns  were  received  from  every  hospital  and 
dispensary,  and  the  results  obtained  from  this  inquiry  are  as  follows  : — 

The  total  number  of  cases  of  malignant  disease  was  257,  and  these  were  divided  into — 


Cancer 

•  •  • 

•  M 

•  •  • 

a*  • 

Ml 

228 

Sarcoma 

•  •  • 

... 

tM 

Ml 

•  •  • 

31 

r*  • 

•• 

Total 

•  •  1 

257 

relationship  of  the  cases  to  sex  is  seen  in  the  following  table  : — 

*  • 

Cancer . 

Sex  Table.  ' 

'  * 

* 

Males. 

*  1 

Females. 

Sinhalese 

• _ 

•  •  • 

Ml 

102 

III 

49 

Tamils 

•  •  •  .  , 

«  •  • 

22 

•  •  • 

14 

Malabars 

•  •  • 

•  •  • 

18 

«  •  • 

11 

Moors 

•  •  • 

•  •  • 

Ml 

5 

•  •  • 

1 

Burghers 

•  •  • 

•  •  • 

•  •  • 

•  2 

1 

•  •  1 

2 

• 

Total 

•  •• 

149 

• 

77 

Ratio. 

V' 

Sinhalese 

•  •  • 

•  •  • 

1  Female 

to  2‘8 

males. 

Tamils 

•  •  • 

•  •  • 

1 

1-5 

>> 

Malabars 

•  •  • 

...  J 

1 

1-8 

w 

Moors 

•  •  • 

*  a  •  • 

•  •  • 

1 

5 

r> 

Burghers 

•  ••• 

•  •  • 

•  •  • 

1  „ 

1 

i) 

Total 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1  „ 

1-9 

*» 

H  is  thus  seen  that  cancer  is  more  frequent  among  males  than  among  females. 


*  For  tho  above  rei>ort  I  am  indebted  to  Dr.  A.  J.  Chalmers  for  much  valuable  help. 
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Sinhalese 

Tamils 

Malays 

Moors 

Burghers 

Europeans 

Yeddas 


ceyLon  administration  (Reports  for  1903. 

The  Relationship  to  Race. 


’  [Part  IV. 


Total 


.'  Of  these,  the  Moore  anti  Malays  practice  circumoision. 

The  following  table  shows  the  age  of  persons  suffering  from  cancer  : _ 


151 

30 

29 

6 

4 


220 


Race. 

Male  Age. 

1 '  Female 

Sinhalese 

•  •• 

48 

41 

Tamils 

•  •• 

...  46 

47 

Malabars  ... 

i  40 

42 

Moors  ... 

!  ••• 

48 

40 

Burghers 

•  •• 

31 

55 

.Average  ... 

.  •  •  • 

42-45  ... 

45 

Average  of 
both  Sexes. 

44 

40 

41 
44 
43 
43 


->It  -is  thus  seen  the  average  age  .is  over  forty  years, 
f  It; must  be  admitted  that  the  ages  of  native  races  are  very  doubtful.  ,  Many  of  the  people  have 
no  notion  of  their  age,  so  that  it  has  to  be  guessed  by  the  Medical  Officer. 

The  part  of  the  body  affected  by  Cancer.— The  common  site  is  about  the  mouth  including  m 
,  (2)  lip,  (3)  tongue,  (4)  gum,  (5)  palate,  and  (6)  jaws.  The  next  most  common  is  the  penis  and 


cheek 

next  to  this  is  the  uterus. 

Excluding  the  General  Hospital,  Colombo — 

Cases  of  mouth  parts  were 
Cases  of  penis  were  ... 

Cases  of  uterus  were 

The  Relationship  to  the  Provinces. 

Western  Province 
Central  Province 
Northern  Province 
;  Southern  Province 
Eastern  Province 
North-Western  Province 
North-Central  Province0 
Province  of  Uva 
Province  of  Sabaragamuwa 

*  Included  with  the  Central  Province. 
Deaths  from  cancer  in  the  Provinces  : — 

Deaths  from  Cancer  in  1902. 

Western  Province 
Central  Province 
Northern  Province 
Southern  Province 
Eastern  Province 
North-Western  Province 
North-Central  Province 
Province  of  Uva 
Province  of  Sabaragamuwa 


74 

22 

11 


120 

6 

28 

S3 

8 

•  16 

8 

7 

226 


(18 

25 

40 

35 

16 

11 

8 

16 


219 


Relationship  to  Population. — The  relationship  to  the  total  estimated  population  in  December, 
1902,  is  1  to  14,339.  The  relationship  of  number  of  cases  to  the  population  of  the  Provinces  : — 


Western  Province 
Central  Province 
Northern  Province 
Southern  Province 
Eastern  Province 
North-Western  Province  .. 
North-Central  Province  .. 
Province  of  Uva 
Province  of  Sabaragamuwa 


...  1  in  7,672 
...  1  ,  103,805 

...  1  „  12,176 

...  1  17,173 

...  1  „  21,700 

...  1  „  22,101 

I  „  23,335 

...  1  „  45,967 


With  regard  to  the  large  number  of  cases  in  the  Western  Province,  see  the  remarks  under  this 
heading  in  1903.  The  relatively  large  number  of  cases  in  the  Northern  Province  should  be  noted. 


Sarcoma. 

Sarcoma  was  investigated  in  1902. 

Total  Cases. — The  total  number  of  cases  was  31* 


Relationship  to  Sex. — The 

sexes  were  arranged  as 

follows  : — • 

Race. 

Males. 

Females. 

Proportion. 

Siuhalcse 

...  6 

15 

1 

male  to  2'5  ■  females 

Malabar 

2 

2 

1 

»  1  »* 

Tamils  ... 

...  1  ... 

3  ... 

1 

*i  3  ,, 

Moors 

...  1  ... 

— 

1 

>i  «• 

Burghers 

1 

**• 

1 

.*  M 

Total  ...  11 

20 

1 

1-H  . 

. 


' 


' 
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The  ages  are  shown  in  the  following  table  : — 


Race. 

Males. 

Females. 

Average. 

Sinhaleso 

•  •  • 

29 

25 

27 

Tamils 

•  •  • 

...  40 

3 

21 

Malabars 

•  •  • 

32 

29 

30 

Moors 

... 

...  50  ... 

_ 

50 

Burghers 

•  •• 

...  65 

• — 

65 

Average 

•  ••  • 

•  •• 

• 

43 

19 

31 

The  ages  must  be  received  with  caution. 


Relationship  to  the  Provinces. 

23 
1 
3 
2 

1 

1 


Western  Province 
Central  Province 
Northern  Province 
Southern  Province' 

Eastern  Province 
North-Western  Province 
North-Central  Province 
Province  of  Uva  ... 
Province  of  Sabaragamuwa 


Relationship  to  the  Population. 

Western  Province  ...  .... 

Central  Province 
Northern  Province  ... 

Southern  Province 
North-Western  Province  ... 

Province  of  Uva 


31 


.  1 

in 

4,029 

..  1 

622,832 

.  1 

» 

113,612 

.  1 

V 

283,368 

.  1 

yy 

353,626 

.  .  1 

yy 

18,667 

Investigation ,  1903. — The  figures  which  came  from  the  returns  in  1903  showed  the  total  number 
of  cases  of  malignant  disease  to  be  237,  of  which  222  were  cancer  and  15  sarcoma. 


Cancer. 


The  relationship  to  race  and  sex  is  shown  in  the  following  table 

•  — 

• 

Raw. 

Males. 

Females. 

Sinhalese 

•  ••  •••  •  •  • 

•  •  • 

84 

62 

Tamils 

•  ••  •  ••  Ml 

•  •  • 

22 

25 

Malabars 

•  •  • 

20 

10 

Moors 

in 

2 

1 

Malays 

•  •  • 

1 

*  1 

Burghers 

•  •  • 

2 

1 

1 

Europeans 

•  ••• 

•  •  • 

— 

Total 

Ml 

122 

100 

Ratio. 

Sinhalese 

•••  •••  ••• 

•  •  • 

1 

female  to  P3  males 

Tamils 

•  •• 

1 

male  „ 

1*1  female 

Malabars 

•••  •••  ••• 

•  •  • 

1 

female  „ 

1 

male 

Moors 

•  •  • 

1 

yy  yy 

2 

Malays 

... 

1 

M 

1 

yy 

Burghers 

•  ••  III  Ml, 

•  •  • 

1 

V  yy 

2 

yy 

Europeans 

...  •••  ••• 

•  •  • 

yy  yy 

1 

yy 

Total 

•  ••  Mt  Ml 

•  •  • 

1 

female  „ 

1*1 

males 

Relationship  to  total  population  estimated  for  end  of  1903 

is  1 

in  16,844. 

Sinhalese 

•••  •••  ••• 

•  •  • 

1 

in.  15,855 

• 

Tamils  and  Malabars 

•  •  • 

1 

„  13,996 

Moors 

•••  •••  ••• 

•  •  • 

1 

„  76,011 

Burghers 

•••  Ml  ••• 

•  •  • 

1 

„  7,827- 

Malays 

Ml  •••  ••• 

•  •  • 

1 

„  5,951 

Europeans 

... 

•  •  • 

1 

„  6,300. 

Age. — The  ages  are  shown  in  the  following  table 

o 

• 

Race. 

Males. 

Females. 

Average. 

Sinhalese 

45 

44 

44 

Tamils 

, 

44 

•  •  • 

48 

46 

Malabars 

49 

42 

45 

Moors 

•••  •••  ••• 

37 

in 

30 

33 

Malays 

III  •••  ••• 

70 

•  •  • 

35 

52 

Burghers 

•M  III  ••• 

29 

•  •  • 

66 

47 

Europeans 

•••  •••  ••• 

45 

... 

— 

45 

The  average  male  age  iR  45.  The  average  female  age  is  44.  The  average  ago  for  both  sexes  is  44. 

Part  of  the  body  effected. — Tables  have  been  prepared  in  accordance  with  those  suggested 
1,1  Appendix  3  of  the  First  Annual  Report  of  the  Cancer  Research  Fund,  forwarded  with  circular  from 
Om  Secretary  of  the  State  dated  August  27,  1903.  The  tables  are  attached  marked  I  A  Male  and 
*  11  female.  The  most  common  site,  as  was  shown  in  1902,  was  the  oral  cavity.  There  were  125  cases 
•d  cancer  in  this  position,  or  55  per  cent.  The  noxt  most  common  site  was  the  penis,  32  per 
<  t*nt.  The  uterus  2(5  and  vagina  3,  29  per  cent.  Together  the  generative  organs  and  mouth  parts 
'uake  up  85  per  cent,  of  the  cancers. 
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Table  I.  b  (Female). — Provisional  Summary  of  Results  of  Abstraction  of  Hospital  Records  showing  the  Age  Distribution  and  Tissues  primarily  affected  in 

cases  of  Carcinoma  and  Sarcoma  (C.  and  S.) 
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CEYLON  ADMINISTRATION  REPORTS  FOR  1903. 


[Part  IV. 


Prevalence  of  cancer  in  the  different 

Western  Province 
Central  Provinoe 
Northern  Province 
Southern  Province 
Eastern  Province 
North-Western  Province 
North-Central  Province 
Province  of  Uva 
Province  of  Sabaragamuwa 


Provinces  of  the  Island 


is  as  follows 


96 

32 

32 

28 

2 

5 

18 

9 


222 


The  relationship  to  the  population  of  the  Provinces  is  as  follows : — 

Western  Province 
Central  Province 
Northern  Province 

Southern  Province  ...  ...  ... 

Eastorn  Province 
North-Western  Province 
North-Central  Province  ... 

Province  of  Uva  ... 

Province  of  Sabaragamuwa 


l  ib  9,690 
1  „  19,776 
1  „  10,027 
1  „  2,024 
1  „  86,801 
1  „  70,725 

1  „  10,370 
1  „  35,760 


.  1 


Deaths  from  cancer  in  1903  were  distributed  as  follows  : — 

Western  Province  ... 

Central  Province 

Northern  Province  ... 

Southern  Province  ... 

Eastern  Province 

North-Western  Provinoe  ... 

North-Central  Province 
Province  of  Sabaragamuwa 
Province  of  Uva  ... 


87 

26 

32 

30 

7 

8 

16 

6 

212 


The  relationship  of  death-rate  from  cancer  in  1903  to  the  population  of  the  different  Proviuor* 
is  as  follows  : —  > 


Western  Province 

•  •• 

... 

•  •• 

1 

in.  10,582 

Central  Province 

•  •  • 

1 

„  23,955 

Northern  Province 

•  •  • 

I 

„  10,635 

Southern  Province 

•  •  • 

1 

„  18,891 

Eastern  Province 

•  •  • 

•  •  • 

1 

„  24,800 

North-Western  Province 

•  •  • 

1 

„  44,203 

North-Central  Province 

•  •  • 

Province  of  Uva 

•  •  • 

1 

„  11,665 

Province  of  Sabaragamuwa 

•  •  • 

•  M 

1 

„  63,625 

Relationship  to  the  Population.-* Taking  into  consideration  the  total  population  of  Ceylon  ther* 
was  one  death  from  cancer  in  every  16,820  living  persons. 


Relationship  to  Total  Diseases.— The  total  cases  of  diseases  treated  in  the  hospitals  and  di«|*n« 
saries  in  1903  was  981,811.  The  relationship  of  cancer  is  therefore  1  in  4,422  ca*-s  of  dun)****. 

Sarcoma. — The  total  number  of  cases  was  15.  The  relationship  to  cancer  i»  os  1  to  1 1. 

Race. — The  races  showed  as  follows  : — 

Sinalese 
Tamils 
Malabars 
Moors 

15 


9 

2 

2 
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Sex. — The  sexes  showed  3  males  and  12  females  ;  the  ratio  being  one  male  to  four  females. 
Age. — The  average  age  in  males  27  ;  females  24.  Average  ago  for  both  sexes  is  25. 

(ft)  Pathological  Inquiry.  —  The  following  varieties  were  found  in  the  small  number  of 
specimens  of  malignant  now  growth,  which  wore  sent  for  examination  : — 

(5)  Round-celled  Sarcoma. 

(6)  Hpindlo-collod  Sarcoma. 

(7)  1  lycloid  Sarcoma. 


(1)  Sqnamous-collol  Epithelioma. 

(2)  Oylindrical-collod  Epithelioma. 

(3)  Glandular  Carcinoma. 

(4)  Endothelioma. 


(8)  G'hondro  Sarcoma. 


(3)  Remarks. 

Predisposing  Causes.— Malignant  disease  is  comparatively  insignificant  in  Ceylon.  It  is 
mostly  of  the  nature  of  a  carcinoma,  and  is  associated  with  the  parts  about  the  mouth.  This  may  be 

due  to  chewing  betel.  ^  , 

Betel  is  tobacco,  betel  loaves,  arecanut,  and  a  little  slaked  lime  to  promote  the  flow  of  the 
saliva.  This  chewing  of  the  lime  may  have  an  irritating  effoct  on  those  predisposed  to  cancer,  but 
every  native  chows  betel  and  eats  curry  fiuvourod  with  hot  chillies,  so  there  are  ulwajs  two  irritants 
present  in  the  month,  either  of  which  may  determine  the  occurrence  of  malignant  new  growth  there. 
The  generative  organs  are  the  next  most  common  seat  of  cancer.  Cancer  of  the  breast  is  lare,  though 
native  women  suckle  their  children  for  a  long  time. 
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With  regard  to  males,  the  Moors  and  Malays  practice  circumcision;  the  other  races  do  not, 
and  often  allow  dirt  and  secretions  to  remain  under  the  prepuce  for  some  time. 

1  he  Distribution  of  the  Cancel'.  If  attention  is  made  to  tables  of  the  rates  of  cancer  cases  and 
cancer  deaths  as  regards  the  population  of  different  Provinces,  it  is  at  once  noticed  that  it  is  relatively 
more  frequent  in  the  Western  and  Northern  Provinces. 

Northern  Province. — The  amount  of  cancer  in  the  Northern  Province  is  worthy  of  note.  Its 
population  is  340,936,  i.c.,  101  persons  to  a  mile.  It  does  not  contain  a  special  hospital  like  the 
Western  nor  any  particularly  large  town  ;  yet  its  cancer  death-rate  is  1  in  1 2,176  in  1902  and  1  in 
10,635  in  1903,  if  the  population  is  nearly  the  same  ratio  as  the  Western  Province. 

The  people  of  the  Northern  Province,  I  am  informed  by  Dr.  Paul,  F.R.CJ  S.  England  (who  is 
himself  a  Jaffna  Tamil),  are  much  addicted  to  betel  chewing.  Some  people  sleep  with  the  betel  in 
their  mouth.  Both  males  and  females  smoke  very  strong  tobacco  as  short  cigars,  which  they 
consume  to  almost  the  very  end ;  consequently  the  heat  must  be  felt  in  their  mouth. 

Summary. 

1.  The  number  of  cases  per  annum  is  about  220.  ,‘ 

2.  That  cancer  is  a  comparatively  slight  disease  in  Ceylon.  ...  - 

3.  That  it  is  more  common  in  males  than  in  females. 

.  4.  That  the  average  age  is  over  forty  years. 

5.  That  the  most  common  sites  of  cancer  are  the  oral  cavity  and  the  generative  organs. 

6.  That  relatively1  cancer  is  most  common  in  the  Northern  Province  of  Ceylon. 

7.  That  sarcoma  is  much  rarer  than  cancer. 

ALLAN  PERRY,  M.D.,  D.P.H., 
Principal  Civil  Medical  Officer  and 
Colombo)  July  26, 1904.  Inspector-General  of  Hospitals.  . 


PROVINCIAL  REPORTS. 


(1)  Western  Province. 

This  Province  is  under  the  supervision  of  Colonial  Surgeon  J.  Craib,  M.D.,  whose  report  is 
subjoined  : — 

In  submitting  my  annual  report  for  the  year  under  review,  I  have  the  honour  to  state  that  the 
general  health  of  the  Province  has  been  very  satisfactory.  There  has  been  no  epidemic  of  any  kind, 
and  malarial  fevers  have  not  at  any  time  assumed  an  epidemic  form. 


Population. 

The  estimated  population  as  per  figures  obtained  from  the  Registrar-General  is  as  follows ; — 


...  ...  ...  940,045  .  \ 

...  ...  •  ...  953,344 

33,216  v 

34,278 
21,274 
20,904 
356 
361 
22-8 
220 
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Prevalence  of  Sickness. 

The  diseases  most  prevalent  are  malarial  fever  and  their  sequelae ,  bowel  complaints,  rheumatic 
affections,  and  cutaneous  diseases. 

Malarial  Fever. — Malaria  is  endemic  in  this  Province,  and  is  most  prevalent  after  the  rains 
have  set  in,  and  the  most  prevalent  types  are  the  tertian  and  quotidian.  The  largest  number  of  cases 
treated  during  the  year  were  in  the  Negombo  District,  but  it  never  at  any  time  assumed  an  epidemic 
form  necessitating  the  employment  of  itinerating  officers. 

During  the  last  quarter  of  the  year  an  outbreak  of  fever  took  place  in  the  Mutwal  part  of  the 
town  of  Colombo.  The  number  of  cases  treated  at  the  outdoor  dispensary  rose  from  an  average  of 
164  during  the  first  three  quarters  to  1,217  during  the  last  quarter  of  the  year.  The  cause  of  this 
outbreak  is  still  a  mystery,  as  the  anopheles  were  not  detected  although  diligently  searched  for. 

Diarrhoea  and  Dysentery  were  reported  from  Halpe  and  Ja-ela  in  the  month  of  July,  but 
they  never  assumed  an  epidemic  form,  and  were  all  of  a  mild  type,  and  sporadic  cases  were  reported 
during  the  year  at  Hendala  and  Hanwella  districts  as  well  as  from  Kaduwela. 

Paranyi. — This  disease  is  not  very  prevalent  in  this  Province  ;  there  were  a  few  cases  reported 
in  the  Kalutara  District. 

Anchylostomiasis  prevails  amongst  the  estate  labourers  in  the  Kalutara  and  Avisawella 
districts,  and  is  the  cause  of  a  large  death-rate  in  these  hospitals.  This  disease  is  constantly  being 
brought  in  from  the  Coast,  and  is,  in  my  opinion,  very  much  on  the  increase,  and  is  now  to  be  found 
amongst  the  Sinhalese  in  the  villages,  the  cause  being  the  pollution  of  the  soil  and  water  with 
excreta. 

Rheumatic  Affections  generally  prevail  during  the  dry  seasons  of  the  year,  and,  when  the 
nights  are  cold  and  the  north-east  winds-  prevailing,  they  are  no  doubt  due  to  sudden  changes  of 
temperature.  .  ,  '  ... 


Population,  1902 

Do.  1903 

Births  registered,  1902 

Do.  1903 

Deaths  registered,  1902 

Do.  1903 

Birth-rate  per  1,000,  1902 
Do.  1903 

Death-rate  per  1,000,  1902 
Do.  1903 
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[Part  IV. 


Ulcers  and  Skin  Diseases  were  reported  to  be  prevalent  in  all  the  stations  of  this  Province. 

Leprosy. — 136  cases  were  admitted  into  the  Leper  Asylum  during  the  year  in  this  Province  and 
25  cases  registered,  but  not  admitted,  as  they  were  not  in  the  contagious  stage  of  the  disease. 

Relative  Mortality  in  the  different  Seasons. — I  regret  to  state  that  my  inability  to  obtain  the 
necessary  data  from  the  Registrar-General  prevents  me  from  making  any  remarks  under  this 
heading. 

Meteorological  Conditions  and  their  Effects  on  the  Public  Health. 

I  find  that  malarial  fever  and  dysentery  invariably  follow  the  wet  seasons,  and  during  the  dry 
seasons  rheumatic  affections  and  influenza  generally  prevail. 


Particular  Diseases. 

Cholera. — I  am  glad  to  have  to  report  that  there  was  only  one  case  of  cholera  during  the  year, 
and  it  occurred  on  the  30th  April  at  Ragama  Camp  in  an  immigrant  cooly  from  the  coast  of  India. 
The  body  was  cremated,  and  all  steps  taken  to  prevent  the  spread  of  the  disease. 

Smallpox. — There  were  fifteen  cases  reported  from  the  Province  during  the  year,  fourteen  of 
which  were  admitted  into  the  Kanatta  hospital  ;  six  of  these  were  sent  by  the  Port  Surgeon,  three 
came  from  the  coast  of  India,  and  the  remaining  three  from  Singapore,  and  the  others  were  from  the 
town,  with  the  exception  of  one  case  which  came  from  outside  town  limits.  Two  cases  proved  fatal. 
The  first  case  admitted  was  a  lascar  and  was  infected  at  an  Indian  port.  The  second  case  was  a 
Malabar,  a  resident  of  Colombo  ;  this  case  could  not  be  traced.  The  third  case  was  also  from  the 
town,  and  he  was  a  cook  on  board  the  ss.  Ceylon,  and  caught  the  infection  at  Bombay  ;  and  this  case 
infected  three  others  in  the  town,  but  prompt  measures  were  adopted,  and  the  infection  did  not  spread 
further.  The  next  case  admitted  was  a  Malabar  from  the  coast  of  India,  and  from  this  case  a  Sinhalese 
man  was  infected.  The  last  case  admitted  was  a  Malabar  man  from  Horton  Place,  but  the  case  was 
not  traced.  The  last  case  reported  was  from  Negombo,  and  was  detected  on  the  12th  October  ;  he 
was  a  new  arrival  from  the  Coast.  It  will  be  therefore  seen  that  this  disease  is  not  endemic  in  Ceylon, 
and  in  all  instances  the  outbreaks  can  be  traced  to  imported  cases. 

Chickenpox. — There  were  526  cases  reported  from  various  parts  of  the  Province,  and  most  of 
the  cases  were  treated  in  their  own  houses.  196  cases  were  admitted  and  treated  in  Kanatta  Infec¬ 
tious  Diseases  Hospital.  63  cases  were  reported  from  Henaratgoda,  58  cases  from  Mirigama,  38  cases 
from  Moratuwa,  27  cases  from  Hanwella,  37  cases  from  Beruwala,  48  cases  from  Panadure,  and  the 
rest  were  sporadic  cases  from  various  parts  of  the  Island. 

Return  of  Cases  of  Smallpox,  Modified  Smallpox,  and  Chickenpox  that  occurred  in  the 
Western  Province  in  1903,  which  were  reported  to  the  Civil  Medical  Department. 


Total  treated 

Total  died. 

Smallpox. 

Modified  Smallpox. 

Smallpox. 

Modified 

Smallpox. 

Hospital  or  Station. 

Number  of  Cases. 

Unvaccinated. 

Vaccinated. 

Re- vaccinated. 

Number  of  Cases. 

Unvaccinated. 

Vaccinated. 

Re- vaccinated. 

Chickenpox. 

Total. 

Number  of  Ca«es. 

Unvaccinated. 

Vaccinated. 

Re-vaccinated. 

Number  of  Cases. 

Unvaccinated. 

Vaccinated. 

Re-vaccinated. 

Infectious  Diseases  Hospital, 
Kanatta  ... 

10 

1 

9 

4 

•  4 

19(1 

210 

2 

1 

1 

Minuwangoda 

— 

15 

15 

Halpe 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

Hauwella  ... 

— 

— 

— 

— 

— 

— 

— 

— 

27 

27 

Neboda 

— 

— 

— 

— 

— 

— 

— 

— 

3 

3 

— 

— 

— 

— 

— 

— 

— 

— 

Kesbewa  ... 

3 

3 

— 

— 

— 

— 

— 

— 

— 

— 

Moratuwa  ... 

— 

— 

— 

— 

— 

— 

— 

— 

38 

38 

— 

— 

— 

— 

— 

— 

— 

— 

Henaratgoda 

— 

— 

— 

— 

— 

— 

— 

— 

03 

03 

Veyangoda ... 

— 

— 

— 

— 

— 

— 

— 

— 

58 

68 

— 

— 

— 

— 

— 

— 

— 

— 

Mirigama  ... 

Beruwala  ... 

37 

37 

Kaauwela  ... 

— 

— 

7 

7 

Aturugiriya 

— 

— 

— 

- 

■ — 

— 

— 

— 

4 

4 

— 

— 

— 

— 

— 

— 

— 

— 
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— 

— 

— 

— 

— 

— 

— 

— 

3" 

48 

3 

48 

— 

— 

— 

- * 

— 

— 

- - 

— 

Panadure  - ... 

Negombo  ... 

1 

1 

— 

— 

— 

— 

— 

— 

2 

3 

— 

— 

— 

— 

— 

— 

— 

Total  ... 

11 
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— 

4 

— 

52G 

541 

2 

1 

1 

— 

— 
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— 
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Measles. — A  few  sporadic  cases  were  reported  from  various  centres,  but  it  never  at  any  time 
assumed  an  epidemic  form,  except  at  Moratuwa,  where  there  was  a  severe  outbreak  in  December, 
necessitating  the  closing  of  the  Convent  school. 

Enteric  Fever. — This  disease  prevailed  throughout  the  year,  and  was  fairly  well  distributed  in 
the  town  of  Colombo,  and  a  great  many  cases  were  reported  from  the  suburbs  of  the  town,  especially 
Wellawatta  and  Dehiwala.  212  cases  were  treated  in  the  General  Hospital,  with  36  deaths.  In  the 
Lady  Havelock  Hospital  39  cases  were  admitted,  with  17  deaths.  Two  cases  were  admitted  into  the 
Kalutara  hospital  during  the  year.  There  was  an  outbreak  which  occurred  in  Moratumulla,  viz., 
sixteen  cases  in  all,  and  the  cause  was  traced  to  a  polluted  well,  which  was  cleaned  out  and  disinfected  ; 
after  this  was  done  the  epidemic  ceased.  Most  of  the  cases  have  been  traced  to  polluted  surface  wells, 
but  there  is  no  doubt  but  there  are  other  causes,  such  as  flies,  dust,  and  milk.  ^ 
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General  Sanitary  Condition  of  tlic  Province . 

In  many  places  there  is  no  attempt  made  at  sanitation,  more  so  in  the  small  towns  and  villages. 
The  roadside  and  gardens  are  generally  made  the  receptacles  for  all  kinds  of  rubbish  ;  in  many  places 
vegetation  is  thick  and  overgrown,  which  prevents  the  driving  effects  of  the  sun.  Pools  of  filthy 
stagnant  water  are  to  be  found  almost  everywhere,  especially  in  the  densely  populated  parts  of  the 
province. 

Tho  water  supply  in  great  many  of  the  villages  and  towns  is  from  surface  wells,  which  are  in 
a  very  few  instances  protected  from  contamination  from  vegetable  and  organic  matters  as  well  as 
human  oxcremcnt,  which  is  always  to  be  found  lying  about  in  close  proximity  to  tho  wells. 

The  drainage  in  very  many  places  is  very  defective,  especially  in  the  maritime  districts  where 
the  country  is  very  flat  and  low-lying,  and  it  is  here  generally  where  the  stagnant  pools  are  found. 

However,  I  am  glad  to  say  that  most  of  the  Medical  Officers  in  this  Province  report  that  there 
is  an  improved  state  of  sanitation,  and  that  the  headmen  are  now  paying  more  attention  to  these  matters. 

Colombo. — This  town  is  growing  annually,  and  is  kept  in  as  sanitary  a  condition  as  the  existing 
arrangements  will  permit.  The  scavenging  arrangements  are  fair.  Many  parts  of  the  town  are  over¬ 
crowded  and  the  drainage  very  defective,  but  this  is  shortly  to  be  improved  upon,  as  Mr.  Mansergh’s 
modified  scheme  has  been  sanctioned.  The  health  of  the  town  during  the  year  has  been  on  the  whole 
good.  There  has  been  no  epidemic,  and  not  a  single  case  of  cholera  occurred  during  the  year.  The 
dry-earth  system  is  gradually  being  introduced  and  the  cesspits  abolished.  The  foecal  matter  is,  as  a 
rule,  removed  by  carts  at  night  and  buried  at  some  distance  outside  the  Municipal  limits. 

Moratmva. — This  town  is  very  much  overcrowded  and  insanitary,  and  nothing  has  been  done 
to  improve  it.  I  would  recommend  strongly  the  appointment  of  a  Local  Board  to  this  large  and 
important  town.  The  drainage  is  very  defective,  and  stagnant  pools  abound  in  the  centre  of  the  town. 
Water  supply  is  obtained  from  surface  wells,  which  are  generally  not  protected  in  any  manner  from 
surface  pollution.  There  are  no  public  latrines,  and  the  dry-earth  system  is  not  adopted,  and  in  most 
of  the  compounds  will  be  found  all  kinds  of  rubbish  and  excreta  lying  about,  which  during  the  rainy 
season  are  washed  into  the  wells. 

Panadure. — Drainage  defective.  There  are  no  public  latrines.  The  water  supply  is  from  wells 
and  is  said  to  be  good,  but  many  of  the  wells  are  not  protected  from  pollution.  The  town  is  slightly 
overcrowded. 

Kalutara. — This  town  has  a  Local  Board,  which  is  gradually,  as  means  permit,  improving  the 
sanitary  condition  of  the  town  by  building  drains  and  erecting  public  latrines. 

Negombo. — During  the  year  a  certain  number  of  surface  drains  have  been  built,  but  as  the  town 
is  very  low-lying  it  is  a  very  difficult  matter  to  drain  it  thoroughly,  and  attention  should  be  paid  to  the 
filling  in  of  places  where  stagnant  water  lies.  This  town  is  overcrowded.  The  Local  Board  is  doing 
good  work  by  gradually  improving  the  insanitary  condition  of  this  town.  The  water  supply  is  bad, 
and  good  water  has  to  be  obtained  from  wells  outside  the  town,  which  is  of  good  quality. 

Avisawella. — This  town  has  no  public  latrines,  and  drainage  is  defective  ;  it  requires  to  be 
exteuded.  There  is  no  overcrowding.  The  water  supply  is  obtained  from  wells  and  is  said  to  be  of 
good  quality. 

Minuivangoda. — This  small  town  has  a  Sanitary  Board,  which  since  it  was  formed  has  been 
doing  good  work  by  building  drains  and  protecting  wells  from  contamination.  There  is  no  over¬ 
crowding,  and  there  are  no  public  latrines. 

Jails. 

The  general  health  of  the  convict  prisons  was  throughout  the  year  very  satisfactory  ;  there 
were  no  epidemics  of  any  form.  The  chief  diseases  were  malarial  fevers,  dysentery,  diarrhoea,  eye 
affections,  pneumonia,  and  enteric. 

There  were  53  cases  of  pneumonia  treated  from  all  the  jails  with  23  deaths,  as  against  65  cases 
with  24  deaths  in  the  previous  year.  During  the  last  two  months  of  the  year  this  disease  almost 
assumed  an  epidemic  form  at  Mutwal,  and  was,  in  my  opinion,  due  to  climatic  causes.  Nineteen 
cases  occurred  at  Mutwal,  fourteen  at  Welikada,  and  fourteen  at  Mahara. 

There  were  only  eight  cases  of  infectious  diseases  treated  in  the  infectious  wards  at  Borella 
Convict  Hospital,  viz.,  mumps  six,  chickenpox  one,  and  measles  one.  Dysentery  prevailed  in  all  the 
jails  during  the  year,  but  not  to  the  same  extent  as  during  the  previous  year.  The  largest  number 
of  cases  were  admitted  from  "Welikada  jail,  next  Mutwal,  then  Hulftsdorp,  and  lastly  Mahara,  where 
there  were  only  a  few  cases. 

Malarial  fevers  of  all  kinds  formed  a  large  percentage  of  the  admissions  to  hospital,  but  it 
prevailed  to  a  much  less  extent  than  during  the  previous  year :  654  cases  only  as  against  1 ,106  in  1902. 
Tho  Mahara  jail  contributed  352  cases.  Malarial  fevers  prevail  always  at  this  jail  during  the  first 
three  months  of  the  year. 

Enteric  Fever. — This  disease  occurred  in  all  the  jails,  and  there  was  a  slight  outbreak  at  Mahara 
during  the  months  of  February,  March,  and  April,  where  there  were  in  all  eight  cases  with  two  deaths, 
arain  in  December  at  this  jail  another  case,  making  nine  in  all.  From  the  other  jails  fourteen  cases 
were  admitted  into  Borella  hospital,  and  five  cases  proved  fatal.  The  cause  of  these  sporadic  cases  of 
this  disease  is  still  a  disputed  point,  but  I  am  inclined  to  believe  it  is  due  to  defective  latrines. 

The  drainage  system  in  all  the  jails  is  fairly  satisfactory.  The  drain  which  came  from  the 
officers’  quarters,  Mahara,  and  flowed  right  through  the  jail,  was  diverted  during  the  year,  and  it 
now  passes  along  the  side  of  the  boundary  wall.  The  Welikada  drainage  system  has  now  been 
completed. 

Latrines. 

The  latrines  of  Welikada  and  Borella  hospitals  are  far  from  satisfactory,  and  in  their  present 
'■"edition  thorough  disinfection  is  impossible,  but  I  am  informed  that  these  old  wooden  boxes  are  to 
*’  ^'placed  by  Doulton’s  squatting  plates  upon  a  cement  platform  with  suitable  drainage  provided, 
an  early  date.  During  the  year  the  latrines  in  tho  quarry  at  Mutwal  were  supplied  with  Doulton’s 

upon  cement  platform,  but  the  latrines  inside  this  jail  should  be  provided  with  Doulton’s  plates 
in* toad  of  the  present  wooden  boxes.  Mahara  jail,  I  am  glad  to  say,  have  all  the  latrines  provided 
"i>h  thepp  plates  on  cement  platforms. 


<J  r  . 
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There  ri£nexB^  in  charge  aiffi  the  stall !of  the  General  Hospital,  Colombo,  as 

well  as  report  from  Medical  Officer  in  charge  of  the  Convict  Establishment,  Colombo. 


—  —  .r".  .  ;»  o77  ware  successful,  754  unsuccessrui,  anu  o 30  ausem.  xno  percentage  of  successful 
re-vaccinated,  2,8  vaccination  79*23  A  great  many  still  remain  unvaccinated,  and  this  is 

cases  was  primary  9o-91,  re-vaccina  ion liats  Twenty-nine  vaccinators  were  employed 

dae  to  the  neg  ect  head“®  lt  w0,Uked  ; %  the  town  of  Colombo,  two  on  estates  and  eighteen 
durmg  the  year  out  of  these  e  g  Most  o£  the  absentees  have  been  prosecuted  either  in  the 

n"^ Police  Courts  or  Village  Tribunals,  and  were  lined  from  2d  cents  to  Re.  5  respecttve  y 

^  rr  •  Umi  Thft  calf  vaccine  establishment  has  been  a  great  success,  and  now  that  more 
Calf  Vaccination.  I  he  calt  vaccine  e.iaous  SUCce8s.  There  is  at  times  a  difficulty  in 

suitable  buildings  are  provide  1  wi  ,  t[.ftCtor  faiii,lg  to  do  so,  and  the  Chief  Inspector  has  been 

procuring  young  and  suitabl^alvos^trm  contractor^lain^g^  ^  vuccinatiou  were  purchased  at 

obliged  to  procure  them  fiom  other  unices.  8inall  prices.  150  calves  were  vaccinated 

Rs  10-50  each,  and  were  sold ^  aft  'maJ  Vwliich  tubes  wove  sold  to  private  practitioners 

A  was  weekly  distributed  a.i  over  the  Island. 

Ragama  Gamp. 

This  camp  is  situated  about  eight 

for  the  purpose  of  receiving  all  the  im  g :  ^  batheJ  and  fed|  and  thon  iu  the  afternoon  by 

^nrEagamVcamp!  where'  they  are’  detained  for  about  thirty-sU  hours  before  being  allowed  to 

therideTof  most  of  the  buildings being ;  closed the  Superintendent  ltas  his  office 
and  a 

this  camp  the  apothecaiy  resi  es,  ai  Officer’s  quarters  and  a  number  of  other  sundry 

was  recently  converted  into  the  Resident  ^  Btor6B.  No.  3  camp  consists  of  three 

buildings,  all  of  a  permanent  nature, ,  ai  l  500  cooiies.  No.  4  camp  has  four  sheds  of  the 

buildings  or  sheds,  each  la  g g  Nos.  -  and  q  campg  have  four  sheds,  large  enough 

same  dimensions  and  accommodation  b  *e  ation  shed  attached  to  each  camp.  Each  hut  has 
to  accommodate  about  150 '  cooli  b  »  ‘  °at°  A  bathroom  is  provided  for  each  camp,  >\  h‘di 

a  separate  kitchen  and  a  Horbuiy  latrine ott  and  no  two  divisions  can  approach  it  at  the 

is  isolated,  and  can  be  approached  from .  each  d  mon,^  ^  latrine  is  emptied  twice  a  day  and 
same  time.  Conservancy  is  on  the  drj  ea  tl  )  ’  two,  and  both  are  in  good  order, 

the  excreta  is  burnt  in  an  incineratoi  of  vhichthBT  .g  obtrdned  from  wells  at  the 

Water  Supply.- There  is  ^«0^fti;\“pleVJrnes  to  iJon’tanks  sufficient  to  hold  about  16,000 
“  f{  ZZZ  ffitaken  in  piping  to  standpipes  which  are  —d 

in  the  fp^Pj^i^tfinber  of ’cookies  g^^^j.y^p^t^nto’quarmrtinoy^Of  Uiu^total'niimbc^of  (uioi'es 

found  to  have  no  marks  of  vaccination  and  were 

vaccinated  by  the  apothecary.  hospital  duriug  the  year,  and  thoy  were 

flosptftrf.-There  were  only  case  cholera,  which  proved  fatal,  and  the  body  was 

admitted  for  the  following  diseases  .  01  *■  ;nsanitv  •  one  dochmius  duodenalis  ;  and  one 

should  ai  an  early  date  be  replaced  by  permanent  and  8ub3tantia,  nature  The  drainage 

Drainage  system  is  very  efficient  and  1  ^  cement)  into  the  paddy  holds  below,  t  he 

srjs^ssrjsa  <*  ^omtDg  ^  «»***  ^  ^  ^ « *c  ** 

carried  out  by  means  of  a  Thresh's  steam  disinfector. 

CENTRAL  AND  NORTH-CENTRAL  PROVINCES. 

der  the  supervision  of  Colonial  Surgeon  G.  P.  Sohokman,  M.B.,  C.M., 
These  Provinces  are  under  the  supervise 

Wh096;C O^^of  the  Central  and  Norih-Centrai  Provinces  for  19fa 

t^8%P;°kVfCVeffitr^iorcraffiUain  this  report  is  a  compilation  of  facts  derived  from 
reporta  oUhe  dittetent  Medical  Officers  of  the  two  P-mces.^  ^  ..  ..  - . _ 


Population 
Births  registered 
Deaths  registered 

Birth-rate  per  1,000 
Death-rate  per  1,000 


632,322 

23,632 

15,844 

374 

25-1 


North-Central  Province. 

78,963 
3,039 
3,542 
385 

44-9 
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Prevalence  of  Sickness. 

2.  The  diseases  most  prevalent  appear  to  have  been  malarial  fevers,  intestinal  diseases, 
respiratory  diseases,  and  arthritic  ailments,  the  first  three  being  associated  mainly  with  climatic  causes. 
The  general  health  of  the  Provinces  appears  to  have  been  satisfactory  on  the  whole. 

Malarial  Fevers. — All  reports  bear  out  the  marked  improvement  in  the  type  of  these  fevers. 
There  was  no  epidemic,  and  their  character  was  essentially  mild. 

Parangi  also  appears  to  be  decreasing  as  the  result  of  improved  methods  of  treatment  and 
better  living,  and  with  the  exception  of  the  old  cases  only  few  new  ones  have  been  met  with. 

Diarrhoea  and  Dysentery  prevailed  as  usual,  and  were  especially  noticeable  among  the  estate 

labourers. 

Anchylostimiasis  is  decreasing. 

Relative  Mortality  in  the  Different  Seasons. 

3.  No  data  available. 

Meteorological  Conditions  and  Effects  on  Public  Health. 

4.  Owing  to  my  recent  appointment  I  am  not  in  a  position  to  offer  any  authoritative 
information. 

Particular  Diseases. 

5.  Chickenpox  and  measles  occurred  in  a  few  of  the  villages  and  estates,  but  not  to  any 
appreciable  extent. 

Smallpox  occurrred  among  the  estate  labourers.  There  were  two  cases  on  Marigold  estate, 
Maturata,  in  September  last.  They  were  both  imported  and  of  a  modified  form,  and  both  recovered 
without  the  occurrence  of  fresh  cases.  In  March  and  April  it  was  introduced  on  Bon  Accord  estate, 
Bogawantalawa.  Five  cases  occurred,  of  which  two  proved  fatal.  The  initial  case  occurred  in  a 
domestic  servant,  and  it  was  discovered  only  after  the  patient’s  death.  One  case  also  occurred  on 
Craigie  Lea  estate,  Dimbula.  In  Dikoya  four  cases  were  reported  :  one  a  civil  case,  the  others  estate 
labourers.  In  Kandy  one  case  was  admitted  into  the  infectious  diseases  hospital.  He  was  an  arrival 
from  Bombay,  and  was  discharged  on  recovery.  Altogether  there  were  eleven  cases  and  two  deaths. 

Cholera  existed  on  Pallekelle  estate  in  January.  There  were  seven  cases  with  five  deaths,  and 
it  was  a  continuation  of  the  epidemic  that  was  reported  in  the  previous  December,  The  last  case 
was  reported  on  the  21st  January.  All  the  cases  were  seen  by  the  Colonial  Surgeon,  who  adopted 
prompt  measures  to  prevent  the  spread  of  the  disease. 

A  sharp  and  short  outbreak  also  occurred  in  the  village  Tambala  of  the  North-Central  Province. 
There  were  38  cases  with  17  deaths.  The  first  case  was  reported  on  the  12th  January,  and  the  last  on 
the  26th  of  the  same  month.  All  the  cases  occurred  amongst  the  Moorish  community.  The  source 
of  the  disease  could  not  be  traced. 

Mumps  occurred  in  the  Kandy  District  and  Bogambra  jail.  In  the  latter  there  were  32  cases, 
all  of  whom  were  transferred  to  the  infectious  diseases  hospital. 

Diptheria. — One  case  in  Dikoya  proved  fatal. 

Sanitation . 

6.  For  the  same  reasons  adduced  in  paragraph  4,  my  remarks  under  this  heading  must 
necessarily  be  culled  from  the  District  Medical  Officers’  reports. 

Kandy. — The  general  sanitary  state  of  Kandy  leaves  considerable  room  for  improvement. 
Several  enteric  faver  cases  occurred  in  the  town  from  insanitary  causes.  The  drainage  is  imperfect. 
A  drainage  scheme,  I  understand,  is  under  consideration.  Water  supply  is  abundant  and  wholesome. 
Conservancy  has  improved,  but  several  cesspits  remain  to  be  abolished.  Alleys  are  ill-ventilated  and 
insanitary. 

Matale. — Sanitary  condition  fair.  Water  supply  good,  but  insufficient.  No  system  of  drain¬ 
age.  Conservancy  fair.  No  overcrowding. 

Gampola. — General  sanitary  state  satisfactory,  but  drainage  imperfect. 

Nawalapitiya. — The  same  as  Gampola. 

Hatton  and  Dikoya. — Town  sanitation  satisfactory,  but  that  of  several  lines  on  different 
estates  leaves  room  for  considerable  improvement. 

Padiyapelella. — Recently  brought  under  operation  of  the  Small  Towns  Ordinance  and  sanitary 
condition  much  improved.  Latrine  accommodation,  however,  insufficient,  and  three  more  Horbury 
latrines  required.  Drainage  defective;  drains  require  cementing.  Water  supply  bad, 

Nuwara  Eliya. — Drainage  defective.  Dairies  insanitary  and  not  cleanly. 

Maturata. — Sanitary  condition  good. 

Teldeniya. — General  sanitary  condition  not  satisfactory,  and  improved  water  supply  required. 

Dimbula. — Latrine  accommodation  very  meagre  ;  Horbury  latrines  required,  General  sanitary 
condition  fairly  satisfactory.  * 

Rattota. — Sanitary  condition  better.  Public  latrine  constructed.  Drainage  defective.  Water 
supply  bad. 

Nanu-oya. — A  rising  place,  but  sanitary  condition  not  improved.  One  Horbury  latrine  erected. 
Drainage  defective.  Slaughter-house  bad.  Water  supply  bad. 

Agrapatana. — Sanitary  condition  satisfactory.  A  Horbury  latrine  is  shortly  to  be  erected  ; 
three  more  required. 

Pussellawa.— -Sanitation  fairly  satisfactory.  Town  drainage  defective,  and  no  improvements 
effected  during  the  year.  Latrine  accommodation  insufficient.  Conservancy  improved. 
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Wattegama.— Drainage  defeotive.  Water  supply  impure.  General  sanitation  fair. 

Anuradhapurci. — The  general  sanitary  condition  of  the  town  is  reported  good,  with  the 
exception  of  the  drainage,  which  is  imperfect.  Water  supply  from  the  tanks  abundant  and 
i  wholesome. 

Mihintale. — Water  supply  sufficient  and  good.  General  sanitation  good. 

Vaccination . 

7.  Vaccination  appears  to  have  been  satisfactorily  carried  out  in  the  Provinces.  The  total 
number  vaccinated  was  23,037  :  males  11,752,  females  11,285.  Of  these,  913  were  Moors  vaccinated 
by  the  female  vaccinator  and  male  vaccinator  for  the  Moorish  community.  There  were  42  reports 
against  headmen,  and  72  cases  of  prosecutions  of  defaulters.  There  were  135  re-vaccinations  with 
74-07  percentage  of  success,  and  23,037  primary]  vaccinations  with  94-08  percentage  of  similar  results. 
The  animal  vaccination  dep6t  was  abolished  in  June,  and  the  supply  of  lymph  for  the  use  of  the  two 
Provinces  is  now  obtained  from  the  vaccine  depot  at  Colombo. 

%  Jails  and  Jail  Hospitals. 

8.  Two  thousand  one  hundred  and  ninety-four  prisoners  were  confined  in  the  Bogambra  jail 

and  1,271  in  the  Old  Jail.  The  daily  strength  was  412*17  and  58*97  respectively.  There  was  no 
overcrowding.  The  number  treated  during  the  year  was  734  with  6  deaths,  giving  a  daily  average  of 
18*60  and  a  percentage  of  deaths  of -79.  The  general  health  of  the  prisons. appears  to  have  been 
satisfactory.  { 

Anuradhapura  Jail. — Twenty  prisoners  were  treated.  There  were  no  deaths. 


(3)  Northern  Province. 

This  Province  is  under  the  supervision  of  Acting  Colonial  Surgeon  A.  B.  Santiago,  F.R.O.S. 
Edin.,  whose  report  is  subjoined  : — 

.  I  have  the  honour  to  submit  my  annual  report  of  the  Northern  Province  for  the  year  1903,  and 

to  state  that  I  assumed  duties  as  Acting  Colonial  Surgeon  on  7th  December,  1903. 

Population ,  Births ,  and  Deaths. 

The  estimated  population  of  the  three  districts  into  which  the  Province  is  divided  and  the 
births  and  deaths  for  the  years  1903  and  1902  are  as  shown  in  the  subjoined  table  furnished  by  the 
Provincial  Registrar : — 

Jaffna. 


Mannar. 


Population 

Births 

Deaths 

Birth-rate 

1,000 

Death-rate 
1,000 


(  1903 
-11902 
l  1903 
•**  )  1902 
(  1903 
—  1  1902 
per  (  1903 
}  1902 
per  t  1^03 
)  1902 


306,193 

24,465 

•  •  • 

•  •• 

305,577 

24,978 

•  •  • 

11,246 

898 

•  •• 

11,704 

979 

10,630 

1,411 

•  •  • 

7,898 

886 

•  •  • 

36-72 

36-70 

•  •  • 

38-30 

3919 

... 

34-71 

57-67 

•  •  • 

25-84 

35-47 

•  •  • 

Mullaittivu. 

15,012 

13,136 

579 

558 

703 

608 

38-56 

42-47 

46-82 

46-28 


The  above  table  shows  that  the  population  of  1903  has  increased  over  that  of  tho  previous  year 
by  616  in  the  Jaffna  District  and  1,876  in  the  Mullaittivu  District,  while  there  has  been  a  decrease  of 
513  in  the  Mannar  District.  The  number  of  births  has  increased  by  21  in  the  Mullaittivu  District, 
while  there  was  a  decrease  of  458  births  in  the  Jaffna  District  and  81  m  tho  Mannar  Distnct. 

The  number  of  deaths,  on  the  other  hand,  has  exceeded  that  of  the  previous  year  b}  _,<3-  in  the 
Jaffna  District,  by  525  in  the  Mannar  District,  and  95  in  the  Mullaittivu  District. 

Prevailing  Diseases. 

The  most  prevalent  diseases  were  malarial  fevers  and  their  sequela,  paranRi,  diseases  of  the 
digestive  system,  rheumatic  affections,  diseases  of  the  respiratory  system,  venereal  diseases,  ulcers, 

and  other  skin  diseases.  . 

Malarial  Fevers  were  more  widely  prevalent  than  anyother  dlseas, o  as  you  d  be .seen  from  tho 
returns  of  the  several  hospitals  and  dispensaries.  The  disease  prevailed  throughout  the  3 ear  but 


previous  year.  The  largest  number  treateu  was  ah  mo  ullaittivu  2  701,  Silava- 

Vavuniya  4,534,  Valuvettiturai  3,219,  Kankesanturai  3,185,  Mannar  2,15b  Mullaittivu 
turai  2,574,  Chavakaelicheri  2,551,  and  Point  Pedro  second  dispensary  -,ul  . 

Diarrhxa  and  Dysentery  were  of  general  prevalence  They  occurred  in  all  the  stations  and 

trr: 

remaining  stations  the  number  of  attacks  varied  fiom  to  1.  _ 

Ophthalmia  was  reported  from  twenty  stations.  The  largest  number  (71)  was  treated  at  Jaflua, 
and  the  smallest  one  at  ICayts  and  Puliyaddi-irrakkam. 


' 
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Elephantiasis. — This  disease  is  not  prevalent  in  this  Province  except  at  Delft,  where  I  find 
twenty-three  cases  have  been  treated. 

Anchj/lostomiasis. — The  only  stations  where  this  disease  showed  itself  were  Valuvettiturai  and 
Mannar,  where  thirty-two  and  two  cases  were  treated  respectively. 

Parangi.— Cases  have  been  treated  in  twenty-four  stations.  The  largest  number  (249)  at 
Koknlai,  142  at  Nedunkerni,  112  Mankulam-Mannar  road,  106  at  Vavuniya,  96  Mankulam  North  road, 
9.3  Puthukudi-iruppu,  85  Mullaittivu,  and  73  Tunukkai. 

Leprosy. — Only  one  case  was  treated  at  the  outdoor  dispensary  at  Kankesanturai.  Besides 
this  six  others  were  brought  to  my  notice  :  four  from  Kankesanturai  and  two  from  Point  Pedro.  None 
of  these  was  removed  to  the  Leper  Asylum  at  Heudala.  They  have  been  allowed  to  be  isolated  in 
their  own  houses. 

Respiratory  Diseases. — The  principal  of  these  was  pneumonia,  which  showed  itself  in  twenty- 
five  stations.  Pallai  contributed  61  cases,  Vavuniya  55,  Point  Pedro  second  dispensary  46,  Mullaittivu 
and  Vankalai  each  25,  Kayts  24  ;  while  in  the  other  stations  the  number  of  attacks  varied  from  sixteen 
at  Mantota  to  one  at  Pesalai,  Pallavarayakadu,  and  Puthukudiruppu. 

Cancer. — There  were  in  all  ten  cases  :  three  at  Jaffna,  two  at  Kankesanturai,  two  at  Mannar, 
and  one  at  eaoh  Pungudutivu,  Vavuniya,  and  Chavakachcheri. 

Epidemic  Diseases. 

Cholera  and  Smallpox . — I  am  glad  to  state  that  the  Province  has  enjoyed  a  perfect  immunity 
from  these  dire  diseases  throughout  the  year. 

Chickenpox  and  Measles. — Only  a  few  cases  of  these  diseases  occurred  in  three  or  four  stations. 

Relative  Mortality  in  Different  Seasons  of  the  Year. 

There  are  practically  two  seasons  in  this  Province,  viz.,  the  wet  and  dewy,  which  begins  with 
the  setting  in  of  the  north-east  monsoon  in  October  and  continues  till  March  ;  and  the  hot  and  dry, 
which  commences  with  the  burst  of  the  south-west  monsoon  in  April  and  lasts  till  September. 

The  wet  and  dewy  season  corresponds  with  the  first  and  fourth  quarters  of  the  years,  and  the 
hot  and  dry  with  the  second  and  third  quarters.  It  is  in  the  first  and  the  latter  part  of  last  quarter 
tho  mortality  is  very  great,  as  it  is  then  that  dew  falls  in  abundance  and  malarial  fevers,  chest 
affections,  and  bowel  complaints  prevail  to  a  great  extent. 


Meteorological  Conditions  and  other  Causes  affecting  the  Public  Health. 

The  climate  of  this  Province  is  for  the  most  part  hot  and  dry.  The  monsoon  rains  reduce  the 
heat,  but  the  health  of  the  public  suffers  much  during  the  season  the  north-east  monsoon  prevails,  as 
it  is  then  that  malarial  fever  breaks  out,  almost  always  in  an  epidemic  form,  in  several  parts  of  the 
Province.  The  rainfall  during  this  period  is  very  heavy,  and  the  country  is  flooded  in  many  parts. 

Chest  affections,  such  as  pneumonia,  bronchitis, „and  asthma,  rheumatic  affections,  and  bowel 
complaints,  prevail  during  this  season  to  a  greater  extent  than  at  other  times.  But  these  diseases  are 
most  prevalent  only  during  the  latter  part  of  the  north-east  monsoon,  when  there  is  a  heavy  fall  of 
dew  at  nights.  As  a  rule,  people  living  in  close  proximity  to  swampy  paddy  fields  and  other  marshy 
low-lying  plains  and  stagnant  lagoons  suffer  largely  from  these  diseases. 

The  health  of  the  Jaffna  District  was  seriously  affected  during  the  last  quarter  by  the  prevalence 
of  fever,  which  raged  almost  in  an  epidemic  form  in  some  localities,  causing  great  mortality.  Steps 
were  at  once  taken  to  arrest  the  progress  of  the  disease.  Extra  medical  practitioners  were  employed 
to  itinerate  in  the  fever-stricken  villages,  temporary  visiting  stations  were  opened,  and  quinine 
powders  were  distributed  to  the  villagers  through  the  vaccinators,  headmen,  and  Catholic  missionaries. 
The  disease  will,  however,  not  entirely  disappear  till  the  return  of  the  dry  weather  in  April  next. 


General  Sanitary  Condition  of  the  Province. 

The  general  sanitary  condition  of  the  Province  is  far  from  being  satisfactory.  The  habitations 
of  tho  natives  are  generally  low  and  ill-ventilated.  In  many  parts  the  dwellings  are  so  crowded 
together  and  surrounded  by  high  fences  as  to  shut  out  light  and  air.  The  compounds  are  overgrown 
with  weeds  and  other  plants  and  used  as  open  latrines.  They  are  seldom  cleaned.  There  are  several 
low-lying  tracts  of  land  which  become  marshy  and  swampy  during  the  rainy  weather. 

Jaffna  is  the  only  town  in  the  Province  where  sanitation  is  carried  on  to  some  extent,  but 
ovon  here  a  good  deal  of  improvement  has  yet  to  be  made.  As  it  is  the  chief  town  of  an  important, 
P Talons,  and  rich  Province,  it  should  before  long  be  brought  to  the  level  of  other  towns  of  its  kind 
>u  the  Island  in  respect  of  sanitation  by  the  introduction  of  a  Local  Board  or  Municipality. 

Water  Supply. — Water  for  all  purposes  is  obtained  chiefly  from  wells,  but  the  majority  of 
them  yield  hard  and  brackish  water  unfit  for  drinking.  The  water  supply  of  the  Jaffna  town  is  not 
satisfactory.  The  only  source  is  from  wells,  and  the  water  obtained  from  these  is  mostly  brackish. 


Vaccination. — Vaccination  was  carried  on  throughout  the  year  by  seven  vaccinators,  whose 
was  frequently  inspected  by  the  Colonial  Surgeon  and  the  Inspector  of  Vaccination.  It  was 

Numbers 
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on  by  the  several  medical  officers  andjapothecaries 
for  1902  and  1903  are  as  follows  : — 

at  their  respective  stations. 

11*02.  r  11*03.. 

Adults  ... 

240 

117 

Children 

10,204 

10,220 

Infants... 

Total  cases  (primary)  ... 

10,444 

•  •  • 

4 

10,341 

Successful 

9,237 

•  •  • 

7,648 

Failed  ... 

815 

2.137 

Absent  ... 

392 

... 

550 

Percentage  of  successful  to  total  inspected 

91  89 

•  •  • 

78-16 

■ 
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The  preparation  of  calf  lymph  was  carried  on  at  the  animal  vaccine  depot,  Jaffna,  till  the  end 
of  August  last,  with  satisfactory  results  ;  and  since  then  it  was  closed  and  calf  lymph  obtained  from 
the  Colombo  depot  weekly. 

Jail, — The  Jaffna  jail  is  the  only  one  in  the  Northern  Province.  It  has  accommodation  for  ' 
224  prisoners.  The  total  number  conlined  during  the  year  was  540,  of  whom  376  were  convicted 
and  the  rest  were  on  remand.  The  daily  average  strength  was  males  90-89  and  females  -62.  The 
largest  number  confined  on  any  one  day  was  118.  The  jail  hospital  consists  of  two  wards'.  Tho 
number  of  sick  prisoners  treated  in  the  hospital  during  the  year  was  45,  all  of  whom  were  discharged. 
/There  was  no  death.  The  general  health  and  sanitary  condition  of  the  jail  was  quite  satisfactory  as 
in  previous  years. 

Hospitals  and  Dispensaries. — There  were  in  operation  five  hospitals  and  thirty-five  dispensaries. 
At  one  time  there  were  eight  hospitals  in  this  Province  :  five  civil  and  three  immigrant  hospitals ; 
but  owing  to  the  closing  of  the  cooly  route  the  three  immigrant  hospitals  were  closed.  The  one  at 
Pesalai  was  closed  about  the  end  of  February  last,  and  since  that  time  it  is  worked  as  a  dispensary 
only.  1 

The  total  number  of  new  cases  admitted  into  the  various  hospitals  during  the  year  was  2,368 
and  the  daily  average  sick  was  102*08,  varying  from  242  at  Pesalai  to  26*93  at  Mullaittivu.  The 
average  stay  was  14-85,  ranging  from  9*24  days  at  Vavuniya  to  23*17  days  at  Mullaittivu.  There  were 
122  deaths  in  all  the  hospitals,  the  death-rate  varying  from  2-80  at  Point  Pedro  to  6-26  at  Vavuniya. 
Point  Pedro  hospital  was  overcrowded  in  the  male  wards  throughout  the  year,  and  in  the  female 
wards  on  ninety-three  days. 

Dispensaries. — The  total  number  of  persons  who  attended  the  dispensaries  for  treatment 
during  the  year  was  100,059,  and  the  number  of  visits  paid  by  them  was  158,735,  against  84,822  persons 
and  129,680  visits  during  1902.  The  total  collection  for  the  year  was  Rs.  2,245-07, against  Rs.  1,938*90 
in  1902. 


Friend-in- Need  Society's  Hospital. — This  institution  is  managed  by  a  Committee  which  is 
called  the  Hospital  Committee,  and  maintained  by  the  contributions  of  the  Committee  memlx-ra  Mini 
others  as  well  as  by  an  annual  Government  grant.  The  total  number  of  cases  treated  in  this  hoapiul 
daring  the  year  was  2, L67,  of  which  2,020  were  discharged,  85  died,  and  62  remained  ut  the  end  of  the 
year.  The  daily  average  sick  was  64,  and  percentage  of  deaths  to  total  treated  was  four.  In  the 
dispensary  attached  to  the  hospital  10,575  persons,  were  treated,  who  paid  20,528  visits.  Tho  outdoor 
collections  amounted  to  Rs.  897*03. 


(4)  Southern  Province. 

This  Province  is  under  the  supervision  of  Colonial  Surgeon  J.  II.  Ebell,  L.R.C.S.  and  L.R.C.P. 
Edin.,  whose  report  is  subjoined. 

The  Province  has  been  under  my  supervision  for  a  period  of  a  little  over  one  month,  a*  I 
assumed  duties  on  the  20th  November. 1 


Hospitals,  Civil  ...  ...  ...  ...  6 

Do.  District  ...  ...  ...  ...  1 

Dispensaries,  Permanent  ...  ...  ...  ... 

Do.  Visiting  ...  ...  ...  ...  17 

Estimated  population  tor  1903  ...  ...  ...  ...  579.K27 

Birth-rato  per  1,000  ...  ...  ...  ...  H  'J 

Death-rate  per  1,000  ...  ...  ...  ...  2l  f* 

Number  of  cases  of  cholera  in  1903  ...  ...  ...  Nil 

Number  of  cuses  of  smallpox  .  ...  ...  ...  ,  Nil 

Number  of  successful  vaccinations  ...  ...  •••  iw.lAJ 


lieturn  of  Population. 


I>d. 


*  Population  ( 

Number  of  births  ...  ...  ... 

Number  of  deaths  .. 

Birth-rate  per  l,0UO... 

Death-rate  per  1,000 

From  the  above  table  it  will  be  seeu  that  there 
population  of  1902.  The  total  number  of  births  exceeded 
shows  a  slight  decrease  in  favour  of  1903. 


5t’.9,944 

•  •  • 

579,-27 

25/»nii 

•  •  • 

2<*.  "55 

14, 544 

•  •  • 

14,:5o 

4.V2 

... 

.  44*9 

25  7 

24  5 

has  been  an  increase  of  9,883  over  the 
the  It*  it  ha  by  11,805,  and  the  death-rate 


.  Public  Health. 

• 

The  general  health  of  the  Province,  as  far  as  I  can  gather  from  the  district  reports  and  returns, 
appears  to  have  been  satisfactory.  There  has  been  no  outbreak  of  any  serious  epidemic  disease.  Not 
a  single  case  of  cholera  or  smallpox  occurred  in  the  Province  ;  but  there  were  small  outbreaks  of 
chickenpox  and  dysentery,  cases  being  reported  from  various  centres.  1  owards  the  end  of  thu  jeur 
there  was  an  outbreak  of  epidemic  diarrhoea  at  Katuwaua  :  twenty-two  cases,  with  seven  deaths. 

Malarial  Fever  is  the  most  prevalent  disease  in  the  Province,  and  is  present  to  a  considerable 
extent  in  every  division.  Out  of  a  total  of  100,385  cases  treated  at  the  various  hospitals  and 
dispensaries  in  the  Province,  no  less  than  28,653  were  for  malaria,  the  llambautota  District  proving 
to  be  the  most  malarious. 

Parangi  prevails  to  a  considerable  extent  in  some  of  the  villages  of  the  Mataru  and  1  ungalla 
Districts,  no  less  than  6,792  cases  being  treated  during  the  year. 

Dysentery. — Several  small  outbreaks  were  reported  from  time  to  time,  Balapitiya,  Weligama, 
and  Bentota  being  the  villages  chiefly  affected. 

Dochmius  duodenalis  is  reported  to  be  common  in  the  planting  district  of  Morawak  korale 
chiefly  affecting  the  immigrant  cooly  population,  but  the  Medical  Otfieer  reports  that  the  number  of 
cases  treated  shows  a  steady  decrease  year  by  year,  due  to  the  improvement  m  t  io  samtai}  con  t  ton 
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of  the  cooly  lines  and  the  carrying  out  carefully  the  instructions  contained  in  the  Principal  Civil 
Medical  Officer’s  memorandum  of  1892  re  dochmius  duodenalis. 

Chickcnpox. — 187  cases  of  chickenpox  were  reported  during  the  year,  the  largest  number 
occurring  in  Galle,  Balapitiya,  Weligama,  and  Dodanduwa. 

Leprosy. — Thirty-three  cases  were  reported  ;  out  of  these,  thirteen  were  sent  to  the  Leper 
Asylum,  and  the  others  which  were  chiefly  in  a  non-contagious  stage  were  isolated  in  their  own 
homes. 

Plague.-*- One  case  of  plague — the  patient  a  European — was  admitted  into  the  Southern  Plague 
Hospital.  The  case  occurred  on  board  the  Austro-Hungarian  steamer  “  Maria  Valerie,”  which  put  into 
Colombo  Harbour  in  March,  1903.  The  ship  was  sent  round  to  Galle,  and  the  patient  landed  here  for 
isolation  and  treatment.  The  patient  contracted  the  disease  at  Bombay.  The  contacts  for  the  port 
(five  Europeans)  were  placed  in  quarantine.  The  patient  recovered. 

Relative  Mortality. 

I  regret  I  am  unable  to  afford  any  information  on  this  point  as  I  have  no  reliable  data  to  go 
upon,  but,  judging  from  the  prevalence  of  sickness,  I  should  say  that  the  death-rate  is  higher  during 
the  first  and  last  quarters. 

Meteorological  Conditions. 

The  heaviest  rain  falls  during  May  and  June,  November  and  December,  and  malarial  fever 
appears  to  be  at  its  height  chiefly  during  these  periods,  if  anything  more  marked  after  the  north-east 
rains.  The  dry  months  would  appear  to  be  the  healthiest.  , 


General  Sanitary  Condition  of  the  Town  and  Districts. 

Judging  from  the  reports  of  the  Medical  Officers,  there  is  much  room  for  improvement  on  the 
general  sanitary  condition  of  the  towns  and  districts. 

Of  the  chief  towns  in  the  Province,  Galle  is  in  a  fairly  sanitary  condition,  the  Fort  especially 
showing  considerable  improvement  after  the  closing  of  cesspits  and  the  introduction  of  the  dry-earth 
system  in  private  houses  ;  in  the  other  divisions  of  the  Municipality  much  remains  to  be  done  in  this 
direction.  Nothing  has  been  done  of  late  years  to  improve  the  water  supply  of  Galle,  drinking  water 
for  public  institutions  and  for  private  consumption  being  brought  in  casks  from  a  distance  of  three 
or  four  miles  and  sold  at  so  much  per  chatty.  The  Fort  Division  is  supplied  with  water  from  the 
Bikke  reservoir,  but  it  is  chiefly  used  for  washing  purposes. 

Matara. — The  sanitary  condition  of  this  town  is  far  from  satisfactory.  The  Medical  Officer 
reports  as  follows  :  “It  is  lamentable  to  note  that  within  the  Local  Board  limits  and  even  within  the 
Fort  the  use  of  the  dry-earth  system  is  an  exception  and  cesspits  are  numerous.  Fortunately  for  the 
residents  the  water  in  the  wells,  which  is  undoubtedly  contaminated  by  these  cesspits,  is  not  used 
for  drinking  or  even  ablutionary  purposes.”  The  Medical  Officer  observes  in  this  connection  that 
although  only  one  case  of  enteric  was  treated  in  the  hospital,  he  is  of  opinion  that  very  many  of  the 
cases  treated  by  the  vedarala  and  at  the  dispensary  as  “  simple  continued  fever  ”  were  really  cases  of 
enteric. 

Tangalla. — The  Medical  Officer  reports  that  the  general  condition  of  the  town  is  not  satis¬ 
factory.  Scavenging  is  carried  out  under  police  supervision.  Drainage  is  unsatisfactory.  Water 
supply  bad.  n 

Hambantota. — The  sanitary  condition  of  the  town  is  poor.  Drainage,  water  supply,  and  latrine 
accommodation  not  yet  been  even  thought  of,  and  the  want  of  occupation  keeps  the  people  in  poverty 
and  filth. 

Balapitiya  and  Ambalangoda. — The  Medical  Officer  reports  that  although  he  has  noticed  an 
appreciable  improvement  within  the  last  year  in  regard  to  the  cleanliness  of  drains,  gulleys,  and 
scavenging  arrangements,  much  yet  remains  to  be  done  in  the  direction  of  sanitation.  At  present  there 
is  general  overcrowding.  Drainage  and  conservancy  arrangements  defective.  Water  supply  drawn 
from  surface  wells  insufficiently  protected  from  sewage  contamination,  and  in  the  absence  of  privies 
the  foreshore  is  fouled  and  polluted.  The  Medical  Officer  is  of  opinion  that  in  consequence  of  this 
enteric  fever  and  dochmius  duodenalis  are  on  the  increase,  the  former  being  in  most  cases  intro¬ 
duced  from  Colombo  by  traders  and  spread  locally  by  defective  sanitation  and  personal  negligence. 

* 

Hospitals  and  Dispensaries. 

In  the  six  hospitals  of  the  Province  4,397  cases  were  treated. 

Galle  Hospital. — 1,888  patients  were  treated,  with  157  deaths.  The  Medical  Officer  is  of  opinion 
that  a  large  number  of  the  fatal  cases  occurred  amongst  cases  picked  up  and  sent  in  by  the  police  in 
the  last  stages  of  disease. 

Some  improvements  were  effected  during  the  year,  especially  the  alterations  to  the  special  ward 
on  the  upper  floor,  which  has  now  been  enlarged  to  double  its  former  size. 

Matara. — Total  treated  in  1903  was  998,  with  52  deaths.  The  diseases  which  chiefly  contri¬ 
buted  to  the  mortality  being  bowel  complaints,  anaemia,  and  malarial  cachexia.  There  were  eleven 
deaths  from  injuries. 

Tangalla  Hospital. — 284  patients  treated,  with  11  deaths.  Of  the  total  treated,  58  were  cases 
of  parangi,  and  no  less  than  92  of  injuries,  the  latter  being  chiefly  the  result  of  assaults,  and  five  of 
these  from  gunshot. 

No  improvements  have  been  effected  to  the  hospital,  but  extra  wards  and  other  additions  will 
shortly  be  made,  and  the  old  buildings  be  altered  to  suit  present  requirements. 

Hambantota  Hospital. — 243  cases  treated  during  the  year.  Of  these,  76  were  malaria  and  37 
parangi.  Nineteen  cases  proved  fatal.  Of  these,  bowel  complaints  caused  five  deaths  and  chest 
affections  seven. 
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The  Medioal  Officer  asks  for  new  wards  for  parangi  and  dysentery  patients,  and  is  of  opinion 
that  the  accommodation  afforded  at  present  is  insufficient.  It  iB,  however,  contemplated  to  remove 
the  hospital  to  the  old  jail,  where  there  is  ample  accommodation  available.  The  question,  it  is  hoped, 
will  soon  be  settled. 

Balapitiya  Hospital. — Total  treated  246.  Of  these,  38  died.  The  death-rate  15  44  is  a  high 
one,  but  the  Medical  Officer  attributes  it  to  diarrhoea  and  dochmius  duodenalis,  chiefly  among 
destitute  cases.  Forty  cases  were  sent  in  from  estates,  and  six  proved  fatal.  No  less  than  seventy-six 
out  of  the  total  treated  were  for  injuries  chiefly  resulting  from  assaults.  Six  cases  of  enteric  fever 
were  admitted. 

The  Medical  Officer  complains  of  the  inadequate  accommodation.  The  male  ward  was  over¬ 
crowded  during  a  part  of  the  year.  There  being  only  one  ward  available  for  each  of  the  sexes,  medical 
and  surgical  cases  have  necessarily  to  be  mixed  up,  but  with  the  completion  of  the  new  “  Victoria 
Dispensary”  the  present  dispensary  and  office  room  can  be  utilized  as  wards  for  surgical  and  casualty 
cases.  Some  of  the  much-needed  improvements  to  the  hospital  have  been  effected,  but  a  few 
additions  and  alterations  are  still  necessary,  such  as  tiled  roof  to  latrines  and  dead-house,  an 
approach  road  to  the  hospital,  a  boundary  wall,  and  a  well  in  the  premises. 

Deniyaya  District  Hospital. — 496  cases  were  treated,  with  63  deaths.  Of  these,  207  were  sent  in 
from  estates,  48  of  whom  died  in  hospital.  The  chief  diseases  which  caused  admissions  and  deaths 
were  dysentery  59,  with  20  deaths ;  malarial  cachexia  26,  with  three  deaths ;  venereal  diseases  43, 
no  deaths;  debility  35,  three  deaths,  injuries  44,  no  deaths;  dochmius  duodenalis  60  cases  with 
16  deaths. 

Special  Hospitals. 

Jails. — There  were  four  hospitals  connected  with  jails  during  the  year  :  Galle,  Matara,  Tangalla 
and  Hambantota.  The  latter,  however,  was  closed  towards  the  end  of  the  year. 

Galle  Jail. — Seventy-nine  cases  were  treated,  with  one  fatal  case — diarrhoea. 

Matara , — Thirteen  cases,  1  death — debility. 

Tangalla. — 100  cases,  chiefly  malarial  fever,  bowel  complaints,  and  parangi,  without  a  single 

death. 

Hambantota. — No  return.  The  records  have  been  removed  by  the  Prison  authorities. 

Kaluwella  Female  Hospital. — This  is  the  Lock  Hospital.  Eighty-nine  cases  were  treated, 
with  a  daily  average  of  6‘9. 

House  of  Observation, Galle. — During  the  year  forty-five  subjects  were  remanded  for  observation, 
thirteen  of  whom  were  females.  Of  these,  eleven  males  and  six  females  were  transferred  to  the 
Lunatic  Asylum. 

Infectious  Diseases  Hospital ,  Galle. — The  buildings  at  Buona  Vista  and  Bathtield  House  are 
reserved  for  plague  patients  and  contacts.  One  case  of  plague  was  treated  and  five  contacts  placed  in 
quarantine.  In  the  Infectious  Diseases  Temporary  Hospital  at  Dadalla  five  cases  were  treated,  four  of 
chickenpox  and  one  measles.  There  were  no  deaths. 


.  Dispensaries. 

There  were  thirty-six  dispensaries  in  working  during  the  year,  of  which  seventeen  were 
branch  dispensaries.  These  institutions  are  doing  good  work  and  supplying  a  much-felt  want. 
There  were  no  less  than  95,794  cases  treated  at  these  institutions  during  the  year.  The  largest 
number  attended  Balapitiya,  8,486 ;  Galle,  Matara,  Tangalla,  Hambantota,  and  Wei  i  gam  a  also 
show  a  large  attendance.  Amongst  the  smaller  dispensaries  the  best  attendance  is  shown  at 
Tissamaharama  and  Halcmana,  where  5,510  and  5,107  cases  were  treated. 

I 

Port  of  Galle.  i 

The  number  of  ships,  both  steamers  and  native  craft,  which  called  at  Gallo  harbour  was  at 
follows  : —  1 

Steamers  ...  ...  ...  •••  ••• 

Total  ...  344 


In  1902  there  were  349  arrivals.  Of  the  total  arrivals  in  1903,  189  vessels  were  trom  infected 
ports,  but  were  all  found  “  healthy.”  Throughout  the  year  the  port  had  a  perfect  immunity  from 
infectious  diseases  of  any  kind,  but  an  infected  ship  from  Colombo  harbour  put  in  to  land  a  case  o 
plague.  The  steamer  anchored  outside,  and  the  patient  was  with  the  usual  precautions  landed  a 
Plague  Bay  ;  the  contacts  were  put  ashore  at  a  point  nearest  the  house  of  observation,  alter  being  du  ) 
disinfected. 

Disinfection. 

The  disinfector  at  Trinity  House  has  worked  satisfactorily  during  the  year.  554  cradles  of 
clothing  and  linen  were  treated,  and  a  sum  of  Us.  692  50  fees  recovered  was  credited  to  Government. 


Fumigation  of  Cargo  Boats. 

This  has  been  carried  out  throughout  the  year,  178  boats  being  fumigated  once  a  month. 

Bills  of  Health. 

One  hundred  and  twenty-seven  bills  of  health  issued  during  the  year,  and  Rs.  1,333-50  recovered 
and  credited  to  Government. 
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Vaccination. 

Eleven  civil,  one  estate,  and  one  female  vaccinator  are  employed  in  the  Province.  Besides 
these  a  calf  vaccinator  is  attached  to  the  vaccine  depot,  who  carried  on  vaccination  at  the  depot. 
The  female  vaccinator  works  chiefly  amongst  the  Moorish  population.  Vaccination  has  been 
regularly  carried  on  by  all  medical  officers  and  apothecaries  in  charge  at  their  respective  dispensaries 
once  a  week.  The  total  vaccinated  during  the  year  was  28,654,  as  compared  with  24,236  in  1902,  with 
91*18  per  cent,  of  successful  cases.  The  calf  vaccine  depot  was  closed  at  the  end  of  this  year. 

•  | 

(5)  Eastern  Province. 

This  Province  is  under  the  supervision  of  Colonial  Surgeon  II.  A.  Moraes,  L.R.C.P.  and  L.R.C.S., 
whose  report  is  subjoined  : — 

Population ,  Births ,  and  Deaths. 

The  population  of  the  Province  on  the  31st  December,  1903,  was  181,333,  which  is  an  increase 
of  3,635  over  that  of  the  previous  year.  The  population  of  the  Batticaloa  District  was  152,218,  being 
an  increase  of  3,205;  and  of  the  Trincomaleo  District  29,115,  an  increase  of  430. 

The  total  number  of  births  registered  was  8,435  and  deaths  4,979.  In  the  Batticaloa  District 
the  births  were  7,269  and,  deaths  4,095,  and  in  the  Trincomalee  District  births  1,166  and  deaths  884. 
The  births  exceeded  the  deaths  by  3,456  :  in  the  Batticaloa  District  by  3,174,  and  in  the  Trincomalee 
District  by  282.  The  total  number  of  births  show  an  increase,  and  the  total  number  of  deaths  a 
decrease,  on  the  previous  year.  The  birth-rate  per  1,000  of  the  population  was  46*51,  and  the  death- 
rate  27*45.  The  birth-rate  shows  an  increase  of  2*38,  and  the  death-rate  a  decrease  of  2*58,  on  the 
previous  year.  The  birth-rate  in  the  Batticaloa  District  was  41T8,  and  the  death-rate  26*90;  while  in 
the  Trincomalee  District  the  birth-rate  was  40*48  and  the  death-rate  33*62. 


Prevailing  Diseases. 

The  general  health  of  the  Province  was  on  the  whole  satisfactory.  The  diseases  most  prevalent 
were  malarial  fevers  and  their  scqnclce ,  parangi,  ulcers  and  other  skin  diseases,  rheumatic  affections,  and 
diseases  of  the  respiratory  and  digestive  systems. 

Malarial  Diseases. — Malarial  fevers  are  most  prevalent  during  the  rainy  season,  from  the 
beginning  of  the  last  and  end  of  the  first  quarters,  but  it  is  also  more  or  less  prevalent  throughout  the 
year.  It  prevailed  to  a  slightly  greater  extent  than  the  previous  year,  but  did  not  assume  an  epidemic 
form.  Various  types  were  met  with,  the  quotidian,  tertian,  and  quartan,  but  chiefly  quotidian.  It 
was  generally  intermittent,  though  some  cases  of  remittent  fever  also  occurred.  In  the  hospitals  and 
dispensaries  of  all  diseases  treated,  viz.,  70,814,  no  less  than  26,530  were  cases  of  malarial  fever. 
The  rate  per  1,000  of  the  estimated  population  who  were  attacked  with  this  disease  was  a  little  over 
146.  The  largest  numbers  were  treated  at  the  following'stations  : — Eraur  6,340,  Valaichenai  3,956 
Kattankudi  2,524,  Kalmunai  1,932,  Batticaloa  1,841,  Nindur  1,618,  and  Pottuvil  1,575. 

Parangi. — This  disease  comes  next  in  order  of  prevalence.  It  has  been  reported  from  every 
station  of  the  Province,  and  all  nationalities  of  the  native  population  are  affected  by  it,  though  it  is 
chiefly  confined  to  the  poorer  classes.  It  is  perhaps  most  severe  in  the  interior,  which  is  chiefly 
inhabited  by  the  Sinhalese.  The  disease  is  kept  up  by  bad  food,  impure  water,  and  insanitary  habits 
of  the  people,  who  seem  to  be  quite  indifferent  to  its  prevalence.  The  total  number  of  cases  treated 
at  the  hospitals  and  dispensaries  was  6,191,  which  is  slightly  less  than  the  previous  year,  but  I  cannot 
say  if  this  shows  that  the  disease  is  on  the  decline.  The  largest  numbers  were  treated  at  the  following 
stations : — Valaichenai  2,002,  Eraur  1,002,  Kalmunai  486,  Paddirippu  369,  Nadukadu  356,  Maha-oya 
428,  and  Karankoditivu310. 

Ulcers  and  other  Skin  Diseases. — These  were  reported  from  all  the  stations,  and  4,126  cases  of 
nlcers  and  4,212  cases  of  other  skin  diseases  were  treated. 

Rheumatic  Affections  were  also  reported  from  all  the  stations,  and  2,808  cases  were  treated. 

Diseases  of  the  Digestive  System ,  the  principal  of  which  were  dysentery  and  diarrhoea,  prevailed 
generally.  2,591  cases  of  these  diseases  were  treated.  Dysentery  broke  out  in  an  epidemic  form  in 
the  Bintenna  district. 

Leprosy. — This  disease  is  very  prevalent  in  the  Kalmunani  district,  but  many  cases  are  also 
met  with  in  the  Batticaloa  District.  The  Medical  Officer  of  Kalmunai  thinks  the  disease  is  not 
spreading  in  his  district,  as  he  has  not  come  across  any  newly  developed  cases.  The  total  number  of 
ease*  reported  was  106.  Of  this  total,  72  are  in  the  Kalmunai  district  and  30  in  the  Batticaloa  District. 
It  is  not  possible  to  say  whether  this  total  is  correct,  as  the  headmen  are  very  lax  in  reporting  them, 
«n4  probably  many  are  concealed  through  fear  of  being  sent  to  the  asylum.  The  types  met  with  are 
the  tubercular,  antesthetic,  and  mixed. 

Relative  Mortality  in  Different  Seasons. 

There  are  practically  two  seasons,  the  wet  and  the  dry.  The  wet  season  commences  with  the 
netting  in  of  the  rains  in  October  and  continues  till  December,  after  which  the  nights  are  dewy  and 
chilly  and  the  days  begin  to  get  warm.  This  is  the  season  when  malarial  fevers  and  chest  and  bowel 
complaints  are  most  prevalent,  and  is  the  unhealthiest.  The  mortality  is  consequently  higher  at  this 
tune.  The  dry  season  begins  in  May  and  lasts  till  September,  and  is  the  healthiest  time  of  the  year. 


Meteorological  Conditions  and  their  Effect,  on  Public  Health. 

The  climate  of  the  Eastern  Province  is  generally  hot  and  dry.  The  monsoon  rains  during  the 
Vtcr  part  of  the  year  reduce  the  temperature  to  some  extent,  but  the  public  health  suffers  owing  to 
A  ^'it break  of  fever.  The  rainfall  during  this  period  is  very  heavy,  and  the  country  is  flooded  in 
*Voral  parts.  1 
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Remarks  on  Particular  Diseases. 

Cholera  and  Smallpox . — The  Province  was  quite  free  from  these  diseases. 

Dysentery. — This  disease  broke  out  in  an  epidemic  form,  though  a  mild  one,  in  the  Bintennn 
district  in  April,  and  was  stamped  out  by  the  end  of  June.  Anapothecary  was  sent  to  itinerate  in  the 
villages  and  treat  the  several  cases.  Food  was  also  distributed  to  the  starving  villagers. 

Other  Infectious  Diseases. — A  few  oases  (2G)  of  chickenpox  were  reported  from  Thiriai 
Muttur,  and’Kalmunai.  Two  cases  of  enteric  fever  occurred  at  Trincomalee,  one  a  European  and  the' 
other  a  Burgher  ;  both  proved  fatal. 


General  Sanitary  Condition  of  the  Province. 

The  general  sanitary  condition  of  the  districts  is  not  satisfactory.  Owing  to  the  nature  of  the 
land  there  are  large  low-lying  tracts,  which  during  the  rains  are  transformed  into  swamps  and 
marshes.  Many  large  villages,  such  as  Kattankudi,  Nindur,  Karankoditivu,  Eraur,  Valaichchenai 
Muttur,  &c.,  are  in  a  most  insanitary  state,  and  it  is  not  surprising  that  they  are  so,  when  you 
take  into  consideration  that  these  are  chiefly  inhabited  by  Moors,  whose  habits  are  insanitary  in  the 
extreme.  Their  houses  are  crowded  together,  are  ill-ventilated,  and  the  compounds  are  used  as 
open  latrines. 

Th>  sanitary  condition  of  Batticaloa  is  fairly  satisfactory,  but  there  is  much  room  for  im¬ 
provement.  A  better  system  of  drainage  is  required,  but  owing  to  the  nature  of  the  laud,  which 
is  flat,  this  is  a  matter  of  some  difficulty.  The  compounds  should  be  kept  cleaner,  and  swamps  and 
marshy  grounds  drained  and  filled  up.  The  water  supply,  which  is  drawn  from  wells,  is  ample,  but 
the  wells  in  the  dry  season  are  apt  to  fail.  A  few  public  wells  are  provided. 

Dr.  Anthonisz  reports  as  follows  as  regards  Trincomalee  : — “  The  drainage  and  conservancy  of 
the  town  still  remains  very  defective,  and  very  little  has  been  done  by  the  Local  Board  of  Health  to 
remedy  this.  The  side  and  parallel  drains  are  constantly  choked  up  and  become  receptacles  for 
filth,  &c.  There  are  a  few  public  latrines,  but  the  inhabitants  seem  to  prefer  the  seashore  and 
esplanade  for  purposes  of  defoecation,  and  no  attempt  ever  appears  to  have  been  made  to  check 
this  practice.” 

*  The  sanitary  condition  of  Kalmunai  appears  to  be  satisfactory. 

t 

Vaccination. 

Vaccination  was  carried  on  throughout  the  year.  The  staff  consists  of  one  inspector  and  ten 
vaocinators.  Two  Moorish  and  one  female  vaccinator  carry  on  vaccination  exclusively  among 
the  Moorish  community.  The  work  of  the  vaccinators  was  regularly  inspected  by  the  inspector. 
Vaccination  was  also  carried  on  by  the  several  medical  officers  and  apothecaries  ut  their  respective 
stations.  During  the  year  8,128  subjects  were  vaccinated.  Of  these,  4,247  wero  mates  and  3,881 
females,  and  of  the  whole  number  77  were  infants,  7,662  children,  and  389  adults.  Of  the  total 
number  vaccinated,  6,657.  were  successful,  1,318  failed,  and  153  wero  absent.  The  number  of 
re^- vaccinations  was  46,  and  of  these  36  were  successful  and  10  failed.  The  number  vaccinated  by  the 
vaccinators  was  6,540,  and  at  the  dispensaries  1,588.  The  percentage  of  successful  primary  vaccina¬ 
tions  to  the  total  inspected  by  the  vaccinators  was  86T7,  and  at  the  dispensaries  72*25.  The 
percentage  of  successful  re- vaccinations  was  78*26. 

The  depot  for  the  preparation  of  calf  lymph  was  closed  during  the  year,  and  lymph  is  now 
sent  from  Colombo. 

Other  Observations. 

There  are  two  jails  in  the  Province,  one  at  Trincomalee  and  the  other  at  Ralticalon.  The 
former  is  only  a  lock-up.  At  the  Batticaloa  jail  hospital  49  prisoners  wero  treated,  and  there 
were  no  deaths.  The  daily  average  in  hospital  was  2*02.  The  general  health  and  sanitary  condition 
of  the  jail  were  satisfactory. 

Hospitals  and  Dispensaries. — There  are  three  civil,  one  field,  aud  one  lejn;r  hospital,  aud 
twelve  permanent  and  nine  visiting  dispensaries.  Two  of  the  permanent  dispensaries  are  for 
irrigation  coolies,  and  one  of  these,  Unnichchai,  was  opened  in  the  early  part  of  the  year.  One 
visiting  dispensary,  Pullumoddai,  was  also  opened  during  the  year.  Some  of  the  apothecaries 
'  also  itinerate  in  the  villages.  All  these  institutions  are  doing  good  work,  and  are  appreciated  by  the 
people.  1,847  received  treatment  in  the  hospitals  aud  68,967  at  the  dispensaries,  both  being  an 

increase  on  the  previous  year.  ,  r  ..... 

At  the  port  of  Trincomalee  there  were  411  arrivals  ;  of  these  lO  were  steamers  and  341  native 
vossols.  Three  steamers  and  three  native  vessels  were  quarantined.  At  Batticaloa  the  arrivals  were 
32  steamers  and  151  native  vessels.  None  of  these  were  quarantined.  Seven  tiudals  of  cargo  boats 
were  prosecuted  for  breach  of  quarantine  regulations. 


(6)  North-Western  and  Sabaragamuwa  Provinces. 

These  Provinces  are  under  the  supervision  of  Colonial  Surgeon  E.  de  Livera,  M.B., C.M.,  whose 
report  is  subjoined  : — 

Population. 

The  population  of  the  North-Western  Province  at  the  end  of  1903  was  367,598.  There  were 
L6  267  births  and  9,033  deaths,  giving  a  birth-rate  of  46*97  and  a  death-rate  of  27*29  per  1,000,  as 
tgainst  a  birth-rate  of  41*12  and  a  death-rate  of  30*39  in  the  previous  year. 

The  population  of  the  Province  of  Sabaragamuwa  at  the  end  of  190«i  was  2 12, bib.  I  he  number 
of  births  was  8,912  and  of  deaths  5,047,  and  the  birth-rate  41*40  and  the  death-rate  25*40,  as  against  a 
birth-rate  of  40*81  and  a  death-rate  of  28*49  in  the  previous  year. 

There  has  therefore  been  a  great  improvement  in  both  the  Provinces  as  regards  the  birth-  and 
death-rates.  The  death-rate  in  the  North-Western  Province  would  have  been  still  lower  if  it  were  not 
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for  the  large  number  of  deaths  in  the  Puttalam  District,  in  which  the  death-rate  was  as  high  as  36*06, 
whereas  in  the  other  two  districts  of  the  Province,  Kurunegala  and  Chilaw,  the  death-rates  were  25-25 
and  17-82  respectively.  It  will  be  observed  that  the  death-rate  in  the  Chilaw  District  was  remark¬ 
ably  low.  .  ,  1 

Of  the  two  other  districts  in  the  Province  of  Sabaragamnwa,  Ratnapura  has  a  loAver  death-rato 
than  Kegalla,  the  figures  being  22-30  in  the  former  and  27-4  in  the  latter. 

Prevalence  of  Siclmess . 

The  general  health  of  the  districts  in  both  the  North-Western  and  Sabaragamnwa  Provinces 
has  been  exceptionally  good.  There  has  been  an  immunity  from  epidemics  of  cholera  and  smallpox 
in  both  the  Provinces.  There  was  a  case  of  smallpox  reported  from  Angampitiya  in  the  Marawila  divi¬ 
sion  of  the  Chilaw  District  in  February.  Prompt  precautions  were  taken  to  prevent  the  spread  of 
the  disease,  and  no  other  cases  occurred.  The  case  was  a  mild  one,  and  the  infection  could  not  *be 
traced  to  any  source.  A  case  of  suspected  cholera  was  reported  from  Puttalam  in  March.  It  was  very 
likely  a  case  of  acute  diarrhoea.  Some  cases  of  suspected  cholera  were  also  reported  from  Waikkala 
and  the  neighbouring  villages  in  Marawila,  but  on  investigation  they  proved  to  be  cases  of  acute 
gastro-intestinal  irritation  caused  by  eating  the  flesh  of  a  poisonous  turtle.  Forty-four  cases  occurred, 
of  which  fourteen  proved  fatal. 

Chickenpox. — Sixty-four  cases  were  reported  from  Marawila,  Dodangaslanda,  Nikaweratiya, 
Kurunegala,  and  Dankotuwa  in  the  North-Western  Province,  and  161  cases  from  Kegalla,  Kitulgala, 
Karawanella,  Godakawela,  Rakwana,  Balangoda,  and  Parakaduwa  in  the  Province  of  Sabaragamuwa, 

Measles. — Twenty-one  cases  were  reported  from  Godakawela,  Pelmadulla,  and  Balangoda  in 
the  Province  of  Sabaragamuwa,  and  two  from  Dankotuwa  in  the  North-Western  Province. 

Dysentery  occurred  in  an  epidemic  form  during  November  and  December  in  several  villages 
in  the  Province  of  Sabaragamuwa.  Twenty-nine  cases  with  3  deaths  were  reported  from  Godakawela, 

33  cases  with  6  deaths  from  Pelmadulla,  11  cases  with  1  death  from  Mahawalatenna,  15  cases  with  5 
deaths  from  Aranayaka,  30  cases  with  1  death  from  Kegalla,  and  79  cases  with  1  death  from  Devalkande 
estate  in  Yatiyantota.  The  cause  of  the  outbreaks  has  been  attributed  to  bad  water  in  the  first  instance, 
and  afterwards  to  infection.  The  infected  localities  were  visited  by  the  nearest  medical  officers,  and 
active  measures  were  adopted  to  stamp  out  the  disease. 

There  were  5,310  patients  treated  in  the  six  hospitals  of  the  North-Western  Province,  and  5,812 
treated  in  the  seven  hospitals  of  the  Province  of  Sabaragamuwa.  There  were  394  deaths  in  the  former, 
giving  a  death-rate  of  7-41,  and  533  in  the  latter  giving  a  death-rate  of  9T7. 

There  are  thirty-three  outdoor  dispensaries  in  the  North-Western  Province  and  thirty -six  in 
the  Province  of  Sabaragamuwa  ;  and  the  number  of  patients  treated  in  the  outdoor  dispensaries  of  the 
North-Western  Province  was  164,664  and  the  amount  collected  Rs.  3,889*18,  and  the  numbers  treated 
in  the  outdoor  dispensaries  of  the  Province  of  Sabaragamuwa  was  92,903  and  the  amount  collected 
Rs.  1,880*13. 

There  were  1,764  estate  labourers  treated  in  the  district  hospitals,  of  whom  383  died,  the  death- 
rate  being  21*14,  and  there  were  4,244  treated  at  the  district  dispensaries. 
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Remarks  on  Particular  Diseases. 

Malarial  Fevers  have  not  been  nearly  so  prevalent  during  1903  as  in  the  previous  year,  as  is 
evidenced  by  the  much  fewer  number  of  cases  treated  in  the  hospitals  and  dispensaries.  In  the 
North-Western  Province  fever  was  most  prevalent  during  1903  in  June,  July,  and  August,  except  in 
Puttalam,  where  it  was  most  prevalent  in  January  and  February.  In  the  Province  of  Sabaragamuwa 
the  largest. number  of  fever  cases  was  treated  from  April  to  July.  In  both  Provinces  it  would  appear 
that  the  period  of  greatest  prevalence  of  fever  followed  or  was  contemporaneous  with  the  heavy 
rainfall  in  the  second  quarter  of  the  year  succeeding  the  drought  in  the  first  quarter. 

I  do  not  know  to  what  cause  the  decrease  in  the  prevalence  of  fever  during  1903  is  to  be 
attributed.  It  may  be  due  to  the  less  heavy  rainfall  than  in  the  previous  year,  and  possibly  to 
measures  adopted  to  fill  up  swamps  and  drain  the  lands  in  various  places.  Still  malarial  fevers 
have  formed  a  considerable  "proportion  of  the  cases  treated  in  the  hospitals  and  dispensaries,  about 

34  per  cent,  in  the  North-Western  Province  and  22  per  cent,  in  the  Province  of  Sabaragamuwa,  not 
so  many  as  in  1902,  in  which  the  proportion  of  cases  treated  for  malarial  fevers  was  44  per  cent,  in 
the  North-Western  Province  and  36  per  cent,  in  the  Province  of  Sabaragamuwa.  56,462  patients 
were  treated  for  malarial  diseases  in  the  North-Western  Province  and  20,714  in  the  Province  of 
Sabaragamuwa.  The  stations  where  the  largest  numbers  were  treated  were  Nikaweratiya  5,776, 
Galgomuwa  4,759,  Dodangaslanda  4,609,  Polgahawela  4,619,  Kurunegala  3,101,  Balalla  3,067,  and 
Anamaduwa  3,012,  in  the  North-Western  Province  ;  and  Parakaduwa  2,817,  Rambukkana  1,980, 
Karawanella  1,884,  Balangoda  1,482,  and  Ratnapura  1,080,  in  the  Province  of  Sabaragamuwa. 

Diarrhoea  and  Dysentery. — Except  in  a  few  stations,  these  diseases  were  less  prevalent  than 
in  the  previous  year,  but  in  the  hospitals,  especially  where  estate  labourers  were  treated,,  these  were 
the  diseases  which  chiefly  contributed  to  raise  the  mortality. 

Pneumonia. — There  were  255  cases  treated  ih-tlie  hospitals  of  the  two  Provinces. 

Anchylostomiasis. — This  disease  appears  to  be  spreading,  as  not  only  estate  labourers  who 
have  come  from  the  coast  of  India,  who  no  doubt  introduced  the  disease  to  the  Island,  are  victimso 
to  it,  but  Sinhalese  and  Moor  villagers,  specially  those  living  near  estates,  are  also  found  to  be<i 
suffering  from  it.  There  were  101  cases  treated  in  the  hospital  at  Karawanella,  16  at  Kegalla,  4  a£  \ 
Rakwana,  195  at  Balangoda,  21  at  Ratnapura,  18  at  Kurunegala,  and  9  at  Nikaweratiya^  but  many 
cases  admitted  for  malarial  cachexia  were,  I  have  a  little  doubt,  cases  in  which  the  cachectic* 
condition  was  due  to  the  presence  of  the  parasite  dochmius  duodenalis.  ' 

,  Parangi. — There  has  been  a  marked  decrease  in  the  numbers  treated  for  this  disease  at 
Anamaduwa  and  Andigama,  two  of  the  chief  centres  where  the  disease  is  prevalent,  but  the  numbers 
treated  in  the  hospitals  and  dispensaries  at  Nikaweratiya,  Kurunegala,  and  Balalla  show  no  decrease 
over  those  treated  in  the  preceding  year,  but  rather  an  increase,  wmle  in  Kolonna  and  Godakawela 
m  the  Province  of  Sabaragamuwa  again  fewer  cases  have  been  treated  in  1903,  as  compared  with 
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‘hose  treated  in  the  previous  year.  There  is  no  doubt  the  disease  is  less  prevalent  than  it  used  , 
after  the  restoration  of  tanks  and  consequent  extension  of  paddv  cultivation  (Vdl,l  !V  !  ,t0 

tion  in  the  condition  of  the  inhabitants,  'but  it  is  still  2“' 

cases  are  now  met  with  of  a  very  aggravated  type,  or  in  the  very  early  stages.  The  Medical  O  in  * 
at  Nikaweratiya,  where  the  largest  number  of  cases  has  been  treated  in  !he  Field  Hosrite  stafeT 
“There  has  been  no  large  increase  in  the  numbers  treated  during  this  rear  as  compared  with  the 
previous  year,  and  the  cases  seen  are  usually  of  the  advanced  type.  I  may  safely  a“St  the  lit , 

is  not  on  Ihe  increase  to  any  appreciable  extent.”  ^  y  y  ast.eit  the  disease 

The  following  table  gives  the  numbers  treated  in  the  principal  stations  where  the  disease  is 
prevalent  during  1903  as  compared  with  those  treated  in  the  preceding  year  80  18 


Station. 

North-Western  Province. 
Nikaweratiya 
Dandugamuwa 
Kurunegala 
Balalla 
Anamaduwa 
Andigama 

Province  of  Sabaragamuwa. 

Kolonna 

Godakawela 


Numbers  treated. 


1903. 

1902. 

3,371 

1,039 

1,254 

2,054 

629 

119 

3,202 

1,292 

1,115 

1,772 

2,477 

458 

304 

544 

330 

...  ',564 

Pulmonary  Consumption.— The  number  of  cases  treated  in  the  hospitals  for  this  disease  has 
been  less  than  in  the  previous  year.  There  were  thirty-two  cases  treated  at  Kurunegala,  eight  at 
Ratnapura,  twelve  at  Kegalla,  and  one  at  Chilaw. 


Cancer.  Seven  cases  were  treated  at  Karawanella,  one  at  Rakwana,  one  at  Nikaweratiya 
three  at  Kurunegala,  one  at  Marawila,  and  one  at  Ratnapura.  ' 

Leprosy.  Twenty -nine  cases  have  been  reported,  three  from  Ratnapura,  six  from  Karawanella 
one  from  Kegalla,  17  from  Balangoda,  one  from  Rakwana,  and  one  from  Kurunegala  but  the 
seventeen  entered  in  the  books  at  Balangoda  do  not  represent  so  many  separate  cases,  as  some  cast's 
were  recurrent  ones,  having  presented  themselves  at  the  hospital  or  dispensary  more  than  once. 
Nine  of  these  cases  were  found  to  be  in  a  contagious  state,  and  were  sent  to  the  Asylum  at  Hendala. 


Meteorological  Condition. 

The  rainfall  during  1903  has  been  less  than  in  1902.  In  Kurunegala,  which  may  be  taken  to 
represent  the  North-Western  Province,  tfee  total  rainfall  for  the  year  was  80-37  inches,  as  against  a 
rainfall  of  110  80  in  the  previous  year.  In  Karawanella,  which  may  be  taken  to  represent'  the 
Province  of  Sabaragamuwa,  the  rainfall  was  159-19  inches,  as  against  216-15  in  the  previous  year.  In 
the  North-Western  Province  the  rainfall  was  highest  in  the  third  quarter  of  the  year  in  some  stations 
and  in  the  fourth  in  others,  but  in  the  Province  of  Sabaragamuwa  it  was  highest  in  the  second  quarter. 
In  both  Provinces  it  was  lowest  in  the  first  quarter  of  the  year.  The  wettest  district,  as  usual,  was 
Kitulgala,  where  the  rainfall  during  the  year  was  240-81. 

Sanitary  Conditions  of  the  Chief  Towns. 

Kurunegala. — The  sanitary  condition  is  not  quite  satisfactory,  as  water  supply  and  drainage 
are  badly  wanted.  The  drainage  scheme  and  the  public  markets  will  be  taken  in  hand  soon. 

Puttalam. — The  sanitary  condition  here  also  is  not  satisfactory.  There'  is  practically  no 
drainage.  A  better  water  supply  is  also  required. 

Chilaw. — Much  has  been  done  to  improve  the  sanitary  condition  of  this  station.  Good  water 
for  drinking  could  also  be  obtained  in  wells  on  the  sandbank.  i  • 

Madampe. — Though  there  is  a  Board  of  Health  here,  the  town  is  nob  kept  very  clean. 

Ratnapura. — The  Medical  Officer  states  the  sanitary  condition  is  not  satisfactory.  The  drain¬ 
age  has  not  been  improved,  but  the  water  supply  is  said  to  be  satisfactory. 

Kegalla. — Drainage  of  the  town  is  said  to  be  defective.  Wells  and  streams  supply  the  water. 

Rakwana. — The  sanitary  condition  is  reported  to  be  far  from  satisfactory,  there  being  no 
wholesome  water  and  no  drainage. 

Balangoda. — Drainage  requires  attention,  and  the  well  which  supplies  the  town  with  water 
requires  deepening. 

Karawanella . — Public  latrines  have  been  provided  for  Yatiyantota  ;  similar  latrines  are 
required  for  Karawanella,  Ruanwella,  and  Dehiowita. 

Vaccination. 

There  wore  11,891  subjects  vaccinated  in  the  North-Western  Province,  as  against  10,560  in  the 
previous  year,  with  the  following  results  :  successful  1,023,  failed  825,  absent  1,043;  and  there  were 
14,776  subjects  vaccinated  in  the  Province  of  Sabaragamuwa,  as  against  11,781  in  1902,  with  the 
following  results  :  successful  12,499,  failed  783,  and  absent  1,489.  The  percentage  of  successful 
vaccination  in  the  former  Province  was  92*39,  and  in  the  latter  94-09.  Six  vaccinators  are  employed 
in  the  North-Western  Province  and  eleven  in  the  Province  of  Sabaragamuwa,  including  four  estate 
vaccinators,  and  a  female  vaccinator  works  in  both  the  Provinces. 


Port  Duties. 

Three  hundred  and  nineteen  vessels  were  inspected  by  the  Health  Officer  at  Kalpitiya  in  1903, 
as  against  103  in  the  previous  year.  The  boats  were  mostly  from  Jaffna,  Mannar,  and  Negombo.  A 
port  was  opened  at  Pukulam  during  the  pearl  fishery. 
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Other  Observations . 

A  new  ward  for  twenty-four  beds  was  opened  in  connection  with  the  hospital  at  Kegalla.  A 
new  permanent  ulcer  ward  was  built  at  Karawanella  in  place  of  the  temporary  ward.  An  additional 
female  ward  was  provided  for  the  Rakwana  hospital.  Two  temporary  wards  for  parangi  patients  are 
in  course  of  construction  at  Rakwana,  to  take  the  place  of  the  parangi  wards  in  the  Godakawela 
hospital,  which  is  to  be  closed. 

A  field  hospital  is  required  at  Anamaduwa  and  a  dispensary  at  Nawagattagama  in  the  Puttalam 
District  for  the  treatment  of  parangi  cases.  I  would  also  recommend  the  opening  of  a  field  hospital 
at  Wellawa  or  Pellebedda  between  Godakawela  and  Embilipitiya,  in  the  Province  of  Sabaragamuwa, 

for  the  treatment  of  parangi  cases. 


(7)  Province  of  Uva. 

This  Province  is  under  the  supervision  of  Colonial  Surgeon  F.  Oorloff,  M.B.,  C.M.,  whose 


report  is  subjoined  : — 

f  Civil  ...  ...  ...  ...  i 

Hospitals  ...<  District  ...  ...  ...  ...  2 

l  Field  or  Parangi  ...  ...  ...  3 

(Civil  ...  ...  ...  ...  9 

District  ...  ...  ...  ...  9 

Estates  ...  ...  ...  ...  12 

Itinerating  stations  ...  ...  ...  ...  12 


Two  itinerating  stations  were  established  during  the  year,  one  at  Okkampitiya  and  the  other 
at  Suriya-ara.  Okkampitiya  is  a  village  situated  in  Buttala  Wedirata  korale,  and  is  twelve  miles 
distant  from  Buttala  and  Muppane  respectively.  Suriya-ara  is  a  village  in  Tanamalwila  korale, and  it 
is  situated  on  the  road  from  Tanamalwila  to  Hambegamuwa  and  about  midway  between  the  two 


places.  It  is  close  to  eleven  other  villages :  — 
Estimated  population,  1903  ... 

,  1 

•  •  •  •  •  •  « 

189,585 

Estimated  population,  1902  ... 

\ 

•  •  •••  ••• 

186,801 

Births,  1903  ... 

8,347 

Births,  1902  ... 

•  ... 

7,968 

Deaths,  1903  ... 

•  •  . . .  ... 

6,376 

Deaths,  1902  ... 

•  •  •  •  •  •  • 

6,982 

Birth-rate  per  1,000,  1903 

•  •  •  •  ... 

44-0 

Birth-rate  per  1,000,  1902 

•  • • •  ... 

42-6 

Death-rate  per  1,000,  1903 

•  •  •  •  •  •  • 

33-6 

Death-rate  per  1,000,  1902 

. 

37*3 

Prevalence  of  Sickness  in  the  different  Seasons  of  the  Year . 

The  general  health  of  the  Province  during  the  year  was  very  satisfactory,  and  no  infectious 
disease  prevailed  in  an  epidemic  form.  The  diseases  most  prevalent  were  malarial  fevers,  dysentery, 
parangi,  rheumatism,  and  respiratory  affections. 

Malarial  Fever. — As  usual,  this  disease  was  most  prevalent  during  the  wet  season.  In  no 
place  did  it  assume  an  epidemic  character. 

The  largest  number  of  cases,  viz.,  1,243,  was  treated  in  Medagama  in  the  hospital  and  at  the 
outdoor  dispensary.  * 

Dysentery. — This  disease  was  at  its  height  during  the  north-east  monsoon,  when  malarial 
fever  was  most  prevalent.  The  number  of  deaths  from  it  was  not  very  large,  and  it  never  assumed 
an  epidemic  form. 

Parangi. — As  stated  in  my  previous  report  this  disease  exists  to  a  great  extent  in  the  following 
places  in  the  Province,  viz.,  Medagama,  Bintenna,  Badullawella,  Buttala,  Muppana,  Tanamalwila,  and 
Wedikumbura.  The  number  of  deaths  from  it  is  very  small. 

Rheumatism  and  Respiratory  Diseases. — These  diseases  were  prevalent  mostly  during  the  first 
and  last  quarters  of  the  year. 

Relative  Mortality  in  the  different  Seasons. 

As  in  previous  years,  the  death-rate  was  high  during  the  last  quarter  and  in  January,  which 
was  coincident  with  the  rise  in  malaria  and  dysentery  during  the  same  period.  Malaria  and  dysentery 
were  the  two  diseases  that  chiefly  holped  to  swell  tho  number  of  cases  and  the  mortality.  . 

Meteorological  Conditions  and  their  Effect  on  the  Public  Health. 

The  rainfall  was  heaviest  during  the  north-east  monsoon.  The  dry  season  corresponds  with 
the  south-west  monsoon.  During  the  wet  months  malarial  fever,  dysentery,  and  respiratory  affections 
were  at  their  height,  and  during  the  dry  months  the  diseases  which  chiefly  prevailed  were  parangi, 
sore-eyes,  and  skin  affections. 

Particular  Diseases  that  have  recurred  during  the  Year. 

No  cases  of  cholera  or  smallpox  occurred  during  the  year. 

Chickenpox. — 136  cases  of  this  disease  were  reported  from  nine  stations. 

Measles. — Six  cases  were  reported  from  two  stations. 

/  # 

General  Sanitary  Condition  of  the  Province. 

There  is  still  room  for  improvement  in  the  general  sanitary  condition  of  the  Province,  the 
board  of  Health  is  doing  its  best  to  remedy  the  defects. 

Badulta. — The  water  service  is  satisfactory.  The  drainage  is  defective.  The  scavenging  was 
satisfactorily  done.  Public  latrine  accommodation  isdefioient, 
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Bandar aivela. — The  water  supply  is  in  need  of  improvement.  The  scavenging  was  satisfac¬ 
torily  donev  The  back  premises  of  the  bazaar-houses  is  in  a  very  unsatisfactory  condition  for  want 
of  drains,  light,  and  ventilation.  The  owners  of  the  houses  should  be  requested  to  build  drains,  and 
a  portion  of  the  bank  should  be  cut  to  admit  light  and  air.  The  drain  on  the  right  of  the  approach 
road  to  the  dispensary  should  be  built  with  stone  to  prevent  stagnation  of  water.  The  surface  drain 
at  the  back  of  the  public  latrine  near  the  dispensary  should  be  cemented.  The  above  defects  have 
been  brought  to  the  notice  of  the  Board  of  Health. 

Haputale.— The  water  service  is  satisfactory.  The  scavenging  was  properly  done.  Drainage 
is  still  in  need  of  improvement.  The  Board  of  Health  expended  a  sum  of  Rs.  1 ,350  during  the  year  in 
constructing  concrete  drains  by  the  side  of  the  Government  cart  road,  building  an  exposure  shed  for 
cattle,  and  supplying  a  water  service  for  Rushing  the  drains. 

Haldummulla. — The  water  supply  is  pretty  good.  The  drainage  is  defective.  Public  latrine 
accommodation  is  wanting. 

Koslanda. — The  water  supply  is  pretty  good.  The  drainage  is  defective.  Public  latrine 
accommodation  is  wanting. 

Passara. — The  water  supply  is  fair.  The  drainage  is  defective.  Public  latrine  accommodation 
is  wanting. 

Lunugala. — The  stream  which  supplies  the  town  is  liable  to  pollution.  This  could  be 
remedied  by  the  extension  of  the  water  service  from  the  resthouse  to  the  bazaar  street.  The 
drainage  is  defective. 

Welimada. — The  water  supply  and  drainage  are  defective. 


Vaccination. 


Six  vaccinators  (four  district  and  two  estate)  were  employed  during  the  year.  The  Modioal 
Officers  and  apothecaries  also  oarried  on  vaccination  at  the  outdoor  dispensaries.  The  work  of  the 
vaccinators  was  regularly  inspected  by  the  Inspector  of  Vaccination,  and  the  vaccination  at  ihe 
outdoor  dispensary,  Badulla,  was  regularly  inspected  by  the  Colonial  Surgeon. 

The  following  table  shows  the  number  of  persons  vaccinated  and  re-vaccinated,  with  results 
during  1902  and  1903  : — 

Primary  V accination. 


1902. 

1909. 

Number  vaccinated 

6,187 

6,335 

Number  successful 

5,627 

5,722, 

Number  unsuccessful 

209 

189 

Number  unknown  ...  ^ 

351 

424 

Percentage  of  successful  to  total  inspected 

96-41 

... 

96-80 

Re-vaccination . 

Number  vaccinated 

148 

71 

Number  successful 

111 

•  •  • 

55 

Number  unsuccessful 

32 

•  •  • 

11 

Number  unknown  ... 

5 

•  •  • 

5 

Percentage  of  successful  to  total  inspected 

77-62 

•  •• 

83-3.1 

Prosecutions  under  the  Vaccination  Ordinance. 


There  were  63  prosecutions,  against  99  in  the  previous  year. 

The  results  of  the  prosecutions  were  as  follows  : — forty  convictions  with  lines  amounting  to 
Rs.  21*50  being  inflicted,  three  acquittals,  one  case  was  withdrawn,  seventeen  cases  were  struck  off 
as  the  accused  could  not  be  found,  and  two  cases  were  pending  at  the  end  of  the  year. 


(8)  REPORT  of  the  Surgeon  in  Charge,  General  Hospital,  Colombo,  Mr.  T.  F.  Garvin, 

M.B.,  C.M. 

(1)  The  General  Hospital. 

(A)  Administrative. 

1.  The  Professional  Staff. — On  the  20th  January  I  resumed  duties  as  Surgeon  in  charge,  after 
an  absence  of  more  than  two  years,  during  which  time  I  held  the  appointment  of  Chief  Medieal 
Officer  of  the  Boer  Camp,  Diyatalawa.  Dr.  H.  M.  Fernando  had  charge  during  this  period  of  the 
administrative  duties. 

On  the  medical  side  Dr.  H.  M.  Fernando  was  First  Physician  and  Dr.  Sinnetamby  Second 
Physician.  The  office  of  Third  Physician  was  held  at  different  times  by  Drs.  Vanderwert,  Rockwood. 
Van  Laugenberg,and  Peries.  At  the  end  of  the  year  Dr.  Peries  was  Third  Physician.  Dr.  Fernando 
was  absent  on  leave  from  April  to  October.  Dr.  W.  II.  de  Silva  continued  in  charge  of  the  eye  wards. 
Dr.  A.  J.  Chalmers  discharged  the  duties  of  Pathologist. 

The  resident  stall’  consisted  of  two  qualified  officers,  a  Senior  House  Surgeon  and  a  Senior 
House  Physician,  and  three  unqualified  officers  as  Second  House  Surgeon  and  Second  and  Third 
House  Physicians.  The  latter  officers  were  selected  after  competitive  examination  from  the  senior 
students  of  the  Ceylon  Medical  College.  I  am  glad  to  learn  that  next  year  the  resident  staff  will 
consist  of  five  qualified  officers. 

The  appointment  next  year  of  a  special  officer  as  anesthetist  to  the  hospital  is  one  which  I  have 
advocated  for  some  time.  Within  the  last  few  years  the  surgical  work  of  the  hospital  has  increased 
by  leaps  and  bounds,  and  some  conception  may  be  formed  of  this  work  when  I  state  that  during  the 
year  under  review  more  than  1,000  operations  were  performed  under  anaesthesia.  This  work,  which 
was  nearly  equally  divided  between  the  Second  Surgeon,  Mr.  Thomasz,  and  myself,  was  very  laborious, 
and  as  it  is  likely  to  be  further  increased  I  feel  that  an  addition  to  the  surgical  staff  will  be 
necessary  in  the  near  future. 
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■  2.  Nursing. — The  nursing  staff  of  the  General  Hospital  continues  to  display  the  same  energy 
and  devotion  to  duty  which  have  received  unqualified  praise  and  admiration  on  all  hands.  It  has 
even  grown  in  efficiency  with  longer  experience.  The  nurses  have  worked  without  the  least  friction 
with,  and  to  the  complete  satisfaction  of,  the  professional  staff. 

The  nursing  staff  consists  of  the  Lady  Superintendent  and  eighteen  nurses,  fourteen  for  day 
duty  and  four  for  night.  The  day  nursing  is,  all  things  considered,  satisfactory,  but  the  night 
nursing  is  still  very  defective,  and  the  four  nurses  employed  cannot  possibly  be  expected  to  make  it 
efficient. 

As  regards  the  attendants,  I  may  state  that  I  am  using  very  best  endeavours  to  press  into  the 
services  of  the  hospital  men  and  women  of  a  better  class  than  those  hitherto  employed,  but  I  am  met 
with  the  one  difficulty  that  the  salaries  are  not  attractive  enough.  As  a  slight  incentive  I  suggested 
that  the  attendants  might  be  given  uniforms  to  become  their  personal  property  after  six  months’ 
consecutive  service,  and  I  am  pleased  that  the  suggestion  has  received  the  approval  of  Government; 
but  I  feel  that  the  creation  of  a  few  special  appointments  on  a  higher  scale  of  pay  than  that  hoav 
obtaining  will  prove  more  successful. 

The  number  of  attendants  employed  was  found  to  be  insufficient  for  the  growing  needs  of  the 
hospital,  and  I  note  that  next  year  both  the  day  and  night  staff  will  undergo  augmentation.  This,  to 
a  certain  extent,  will  preclude  the  necessity  for  employing  special  attendants  for  special  cases. 

8.  Steward's  Department. — Mr.  Silva,  the  Steward,  continued  to  give  satisfaction  in  the 
discharge  of  his  onerous  duties.  I  have  recommended  him  for  an  increase  of  salary,  as  his  duties 
have  increased  about  a  hundred-fold  since  his  first  appointment,  while  his  salary  has  been  stationary, 
Mr.  Silva  has  only  one  assistant.  With  the  enlargement  of  the  hospital  and  the  increase  in  the  number 
of  patients  a  second  assistant  is  becoming  a  necessity. 

4.  The  Dispensing  Departments. — Mr.  Majid  was  in  charge  of  the  dispensary  and,  with  the  aid 
of  his  assistant  and  the  secondary  class  students  of  the  College,  discharged  his  duties  with  satisfaction, 
and  the  complaints  of  delay  in  obtaining  medicines,  &c.,  were  few  and  far  between. 

The  supply  of  drugs  to  the  hospital  was  ample,  and  included  all,  even  the  most  modern,  that 
the  professional  staff  indented  for.  A  supply  of  anti-diphtheritic,  anti-tetanic, and  anti-streptococcuss 
serums  was  always  available  for  use.  The  surgical  dressings  were  sufficient  and  varied. 

I  made  every  endeavour  to  limit  the  expenditure  of  drugs  and  surgical  dressings,  and 
introduced  a  system  of  indenting  for  the  latter  on  the  dispensary,  which  1  have  every  reason  to  believe 
acted  beneficially  and  reduced  waste  to  a  minimum. 

5.  The  Operating  Room. — Mrs.  Brohier  was  nurse  in  charge  of  the  operating  room,  and 
rendered  most  useful  service  as  such.  She  has  had  all  the  surgical  dressings,  instruments,  and 
apparatus  in  her  charge,  has  exercised  control  of  the  expenditure  of  the  former,  and  has  kept  the  latter 
in  a  highly  satisfactory  condition.  She  has  also  shown  great  ability  as  an  assistant  during  operations 
and  is  thoroughly  up  in  the  use  of  the  various  instruments  and  in  the  principles  of  antiseptic  surgery. 
She  is  invaluable  during  operations  on  women,  and  is  well  trained  in  the  technique  of  gyncecological 
operations.  Her  work  is  continuous  and  laborious,  and  she  is  thoroughly  deserving  of  substantial 
advancement.  The  operating  room  is  in  need  of  certain  Improvements,  to  which  I  have  referred  in 
previous  reports.  Perhaps  the  most  important  of  these  is  the  lighting  of  the  room.  The  gas 
installation  is  unsatisfactory,  and  should  be  replaced  as  early  as  possible  by  the  electric  light. 

6.  Surgical  Instruments. — The  supply  of  Burgical  instruments  is  capable  of  improvement. 
Certain  modern  instruments  will  have  to  be  obtained,  and  as  regards  such  as  are  in  daily  use  I  would 
stipulate  for  a  better  make  than  that  now  supplied. 

7.  Disinfection. — The  Thresh’s  disinfector  has  been  in  daily  use  in  sterilizing  the  clothing  of 
patients  and  the  bedding  from  the  different  wards.  The  cost  in  fuel  amounted  to  Rs.  328  50  for  the 
year.  Certain  alterations  were  found  necessary  for  the  satisfactory  working  of  the  disinfector,  and 
the  attention  of  the  Public  Works  Department  was  called  to  them. 

8.  Disposal  of  Night  Soil. — This  service,  which  was  in  the  hands  of  the  Health  Department  of 
the  Municipality,  was  carried  out  with  satisfaction.  The  cost  for  the  year  was  Rs.  552. 

9.  Washing  of  Hospital  Linen. — There  was  great  difficulty  encountered  in  arranging  for  the 
satisfactory  washing  of  the  hospital  linen.  The  dhobv  was  invariably  remiss  in  his  duty  and  caused 
much  inconvenience.  From  July  the  salary  was  increased  to  Rs.  160  from  Rs.  110  per  mensem.  Even 
this  increase  failed  to  attract  a  good  man,  and  I  have  had  considerable  trouble  in  keeping  available 
sufficiency  of  clean  linen  for  the  use  of  the  large  number  of  patients  seeking  admission,  and  this  was 
particularly  the  case  during  the  wet  months  of  the  year.  I  would  suggest  that  a  special  steam  laundry 
be  established  in  connection  with  this  and  the  other  metropolitan  hospitals. 

10.  Expenditure. — The  sanctioned  vote  for  diets  for  1903  was  Rs.  54,610,  and  the  expenditure 
amounted  to  56,604T7,  i.e.,  an  excess  of  Rs.  1,964*17.  This  excess  was  in  a  large  measure  due  to  the 
large  number  of  patients  treated  and  to  the  somewhat  enhanced  prices  charged  for  food  materials  by 
the  approved  contractor.  The  total  cost  per  head  for  diets  alone  was  25*28  cents  per  day,  for  extras 
alone  5*35  cents,  and  for  stimulants  alone  1*65  cent.  These  figures  do  not  compare  unfavourably 
with  those  of  preceding  years. 

11.  Revenue. — The  total  revenue  derived  during  the  year  was  as  follows  : — 

Rs.  c. 

108  25 
202  0  * 

47  8 


Total  ...  .357  33 


12.  Residential  Buildings.-^ During  the  year  substantial  additions  were  made  to  the  quarters 
of  the  nurses  of  the  General  Hospital,  who  are  now  well-housed.  It  is  very  desirable  that  quarters 
within  the  precincts  of  the  hospital  should  be  available  for  the  nurses  of  the  paying  section.  In  The 
administration  block  now  building  such  accommodation  has  been  provided  for;  but -this  will  not 
include  the  nurses  locally  trained  and  employed  in  the  paying  wards. 


From  paying  patients  ... 

Ffom  casualty  cases  ... 

Unclaimed  money  of  patients  who  died 


' 


- 


. 
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I  would  earnestly  request  that  a  suitable  residence  may  be  built  for  me  within  easy  reach  of 
the  hospital.  There  will  shortly  be  ample  room  available  for  this  purpose  in  the  present  Civil  Medical 
Stores  grounds,  and  no  better  site  could  be  selected  for  the  purpose.  The  duties  which  devolve  on 
me  as  the  officer  in  charge  call  for  my  constant  supervision  and  presence,  and  if  I  were  in  residence 
within  the  precincts  of  the  hospital  I  could  devote  more  time  to  them. 

13.  Improvements  required  and  effected. — The  administration  block,  the  necessity  for  which  I 
pointed  put  many  years  ago  in  my  reports,  will  shortly  be  an  accomplished  fact.  The  foundations 
were  laid  in  May,  and  at  the  end  of  the  yoar  the  building  was  well  advanced.  It  will  on  completion 
prove  a  handsome  and  imposing  structure.  I  earnestly  hope  that  it  is  the  beginning  of  a  series  of 
improvements  which  will  tend  to  modernize  the  whole  hospital  in  the  not  distant  future.  In  this 
connection  I  would  venture  to  suggest  that  a  plan  for  an  entirely  new  hospital  to  accommodate  600 
patients  may  be  obtained,  and  that  from  time  to  time,  as  funds  are  available,  the  construction  of  ward 
after  ward  be  taken  in  hand,  utilizing  such  materials  and  buildings  now  in  existence  where  suitable, 
with  a  view  to  minimizing  the  cost.  In  the  course  of  a  few  years  in  this  way,  the  whole  face  of  the 
hospital  could  be  changed,  and  the  available  space  utilized  to  the  best  advantage,  for  at  present  the 
hospital  consists  of  a  series  of  wards  scattered  over  a  large  area  which  makes  its  administration  diffi¬ 
cult  and  laborious. 

It  is  necessary  that  more  accommodation  should  be  available  for  female  surgical  cased. 
A  special  ward  of,  say,  six  or  eight  beds  for  gynoecological  cases  is  much  needed.  I  would  not  ask 
for  the  construction  of  a  new  ward  at  present,  but  I  hope  that  in  the  suggested  scheme  for  the 
re-building  of  the  hospital  one  of  the  earliest  provisions  in  it  will  be  for  a  gynoecological  ward. 

The  two  temporary  wards  for  ulcers  and  syphilis  have  supplied  a  long-felt  want.  They  are 
open  to  the  one  objection  that  the  cadjan  roofing  is  most  unsafe  against  fire,  and  I  would  therefore 
urge  that  no  time  may  be  lost  in  roofing  them  with  some  fire  proof  material,  if  ordinary  tiles 
are  considered  unsuited. 

The  Pasteur  filters  have  not  worked  satisfactorily  ;  the  rate  of  filtration  was  slow  from  the 
paucity  of  candles  and  the  want  of  sufficient  pressure.  The  supply  of  water  was,  moreover, 
intermittent,  so  that  the  filters  were  available  only  during  day  time,  the  mains  being  shut  ofT  at  night. 
The  latter  circumstance  has  caused  a  great  deal  of  inconvenience  whenever  water  was  needed  at 
night.  In  case  of  a  fire  it  would  act  most  prejudicially.  If  the  duplication  of  the  mains  will  not 
result  in  the  supply  of  water  being  available  by  night  as  well  as  by  day,  it  would  be  necessary  to 
have  a  tank  or  reservoir  in  which  a  sufficiency  could  be  stored  for  the  use  of  the  hospital  at  nights 
or  during  any  emergency. 

14.  Overcrowding. — The  lack  of  accommodation  was  felt  as  usual,  and  there  was  no  small 
degree  of  overcrowding.  The  only  remedy  is  obviously  further  increase  in  the  number  of  available 

/  beds.  I  have  during  the  year  made  every  endeavour  to  discourage  patients  from  entering 
the  hospital,  and  have  given  my  sanctionjto  only  urgent  cases  and  such  as  could  nof  be  attended  to 
at  the  outdoor  dispensary  being  permitted  the  privilege  of  occupying  a  bed.  In  this  way  I 
contrived  to  keep  the  admissions  down,  although  only  to  a  moderate  extent,  but  I  cannot  disguise  the 
fact  that  there  are  a  number  of  old,  infirm,  bed-ridden,  and  incurable  cases  who  cannot  be  got  rid 
of.  At  the  hospital  for  incurables  only  a  certain  limited  number  of  beds  are  reserved  for  transfers 
from  this  hospital,  and  they  are  always  fully  availed  of.  It  would  be  greatly  to  the  advantage  of 
Government  to  have  a  small  cadjan  ward  elsewhere  to  which  these  patients  could  be  transferred  and 
left  in  charge  of  a  caretaker. 

(B)  Professional. 


1.  Admissions  to  Hospital. — During  the  year  under  review  the  number  of  patients  treated 
in  the  pauper  section  of  the  hospital  was  14,083,  and  of  these  13,614  were  new  admissions.  In  1902 
the  figurea  were  15,458  and  15,070  respectively.  There  has  thus  been  a  substantial  decrease  in  the 
numbers.  The  daily  average  sick  in  the  pauper  section  was  460*48,  and  in  the  whole  hospital  486*82. 
In  1902  the  average  throughout  the  hospital  was  515  09. 

The  following  table  shows  the  total  treated  during  the  last  six  years 


1898 

1899 

1900 


9,102 

9,399 

14,231 


1901 

1902 

1903 


15,614 

16,035 

14,606 


2.  Mortality. — The  total  number  of  deaths  in  the  pauper  section  of  the  hospital  during  the 
year  was  1,083,  i.e.,  7*7  per  cent,  of  those  treated.  Last  year  the  percentage  was  6*8.  The  total 
deaths  for  the  whole  hospital  was  1,138,  i.e.,  7*79  per  cent,  of  the  total  treated.  The  mortality 
imongst  Malabars  was  13*47  per  cent.,  as  against  6*93  per  cent,  amongst  patients  of  other  races.  The 
somparativoly  largo  mortality  amongst  Malabars  is  due  to  the  well-recognized  circumstance  that 
patients  of  this  nationality  usually  are  destitute  immigrants,  and  appear  at  the  hospital  for  treatment 
when  too  far  advanced  in  disease  or  in  an  actually  moribund  condition. 


Report  of  my  Work  as  First  Surgeon. 

I  took  up  duties  as  First  Surgeon  on  the  20th  January  on  my  return  from  Diyatalawa.  I 
resumed  charge  of  male  surgical  wards  1,  2,  and  3,  half  the  number  of  beds  in  the  syphilis  ward, 
and  half  those  in  the  female  surgical  ward.  I  also  had  sole  charge  of  the  surgical  cases  in  the  paying 

section  of  the  hospital.  ...  ,  ,  ,  rm 

During  the  year  I  performed  450  operations,  a  list  of  which  1  attach  hereto.  There  were 
fifteen  deaths,  i.e.t  a  mortality  of  3*3  per  cent.  The  varied  character  of  the  operations  performed 
will  be  apparent  from  the  list,  and  I  would  now  add  a  few  words  of  reference  to  the  more 

important  of  them  and  to  those  that  terminated  in  death. 

To  take  hepatic  abscesses  first,  I  may  remark  that  in  all  the  fifteen  cases  operated  on  the 
abscess  was  reached  through  the  trans-thoracic  route.  In  all  the  uncomplicated  cases  recover)  was 
complete  ;  but  whore  diarrhoea  or  dysentery  co-existed  the  patient  usually  perished  from  exhaustion. 

No  less  than  fourteen  cases  of  hernia — three  of  them  strangulated  -were  subjected  to 
operation  by  Bassini’s  and  Kocher’s  methods,  and  all  ended  in  recovery.  Kocher  s  operation  1  hud 


. 


. 


. 
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well-suited  to  small  and  recent  hernia,  whereas  Bassini’s  method,  slightly  modified,  seems  to  produce 
complete  obliteration  of  the  inguinal  canal  and  therefore  absolute  freedom  from  re-descent  of  the 

bowels. 

Forty-two  cases  of  hydrocele  were  subjected  to  the  radical  operation  by  extroversion  of  the 
tunica,  and  all  recovered. 

The  operation  of  ovariotomy  was  done  in  six  cases,  two  of  which  were  second  tumours  occurring 
after  an  interval  of  several  years  subsequent  to  the  successful  removal  of  the  first.  One  of  these  died 
from  exhaustion  after  lingering  for  months;  the  operation  in  this  case  was  incomplete  owing  to  the 
insuperable  amount  of  adhesions. 

Exploratory  laparotomy  was  done  on  four  patients.  One  of  these,  a  case  of  acute  intestinal 
obstruction,  died. 

The  skull  was  trephined  nine  times,  mostly  for  compound  depressed  fractures,  the  result  of 
criminal  violence.  One  of  these  cases  died,  the  fracture  involving  the  base  and  being  attended  by 
severe  laceration  of  the  brain. 

Thoracotomy  was  done  eight  times  for  empyema  and  penetrating  wounds  of  the  chest  with 
hiemothorax.  These  cases,  which  were  all  serious,  did  remarkably  well  after  operation,  only  onecase 
dying  from  exhaustion. 

In  two  marked  cases  of  ascites  consequent  on  cirrhosis  of  the  liver,  a  recently  described 
operation  was  performed.  An  incision  was  made  into  the  peritoneal  cavit3T,  the  fluid  evacuated,  the 
large  omentum  stitched  along  the  wound  to  the  parietal  peritoneum,  the  surface  of  the  liver  scarified 
and  the  wound  closed, efficient  drainage  being  provided  for.  Both  cases,  which  were  faradvanced,  died. 

In  a  patient  suffering  from  pyonephrosis,  the  operation  of  nephrotomy  was  performed  with 
success.  The  patient  was  the  Chief  Engineer  of  one  of  the  North  German  Lloyd’s  steamers,  and 
exhibited  symptoms  of  the  disease  before  he  left  Europe. 

Orchectomy  was  performed  eighteen  times  in  cases  mostly  of  acute  suppurative  phlebitis  of 
the  cord.  Two  of  these  cases,  which  were  admitted  late,  after  unsuccessful  treatment  outside,  died 
from  septic  intoxication.  .  r  i  . 

Besides  the  above,  a  large  number  of  other  operations  was  performed,  and  all  were  successful. 
1  am  greatly  indebted  to  my  House  Surgeon,  Mr.  Rutnam,  L.M.S.,for  the  care  and  attention  bestowed 
by  him  in  the  dressing  of  the  cases  after  operation,  to  which  I  attribute  their  conduct  to  a  safe  issue. 

The  following  is  a  list  of  the  operations : — 


List,  of  Operations  performed  by  the  First  Surgeon. 


Amputations  of  toes  and  fingers 

•  •  • 

No.  of  Operation 
8 

8. 

No.  of  Deaths 

Do.  forearm  ... 

•  •  • 

•  •  • 

2 

— 

Do.  foot 

•  •  • 

•  •  • 

1 

... 

— 

Do.  thigh 

1 

... 

— 

Do.  penis 

•  •  • 

... 

6 

... 

— 

Do.  breast 

««» 

7  . 

— 

Herniotomy  for  radical  cure  ... 

... 

... 

11 

—  ' 

Do.  strangulated  hernia 

3 

— 

Operation  for  hepatic  abscess  ... 

... 

15 

t; 

Do.  large  abscesses  ... 

•  •  • 

... 

35 

l 

Sequestrotomy 

... 

18 

— 

Operation  for  radical  cure  of  hydrocele 

42 

... 

— 

Excision  of  lymph  scrotum 

8 

— 

Do.  glands 

... 

60 

— 

Do.  post-pharyngeal  adenoids 

2 

-  — 

Do.  piles 

•  •  • 

•  .« 

11 

... 

— 

Do.  epithelioma 

... 

3 

1 

... 

— 

Do.  lower  jaw 

— 

Do.  polypus  of  pharynx 

Do.  cnrbunclo 

1 

— 

9 

— 

Do.  prepuce 

63 

— 

Do.  fibroid  tumour 

•  •  • 

1 

■ — 

Do.  papilloma 

5 

— 

Do.  lipoma  ... 

•  •  • 

1 

— 

Do.  cyst  of  neck  ... 

•  ■  • 

1 

— • 

Do.  varicocele 

2 

... 

— 

Do.  enchondroma  ... 

•  •• 

1 

... 

— • 

Do.  epulis 

•  •  • 

... 

2 

— 

Do  elephantiasis  of  labia 

•  •  • 

1 

— 

Do.  tongue 

... 

1 

•  •  . 

— 

Do.  ncevo-lipoma 

l 

... 

— 

Curetting  of  uterus 

4 

— 

Closure  of  vesico  vaginal  fistula 

•  •  • 

.  .  . 

1 

... 

— 

Ovariotomy 

•  •  • 

... 

6 

... 

l 

Colporraphy  ... 

•  •  • 

1 

— 

Removaj  of  dermoid  cyst  of  abdomen 

... 

t 

— 

Incision  and  drainage  of  pelvic  abscess  in 

a  female 

1 

— 

Oophorectomy... 

... 

1 

— — 

Incision  and  drainage  of  pyo  salpinx 

1 

— - 

Aspiration  of  knee 

... 

2 

— 

External  urethrotomy  ... 

2 

— 

Removal  of  sebaceous  cyst 

11 

— 

Orchectomy  ...  ... 

18 

2 

Catheterization 

4 

... 

a 

Operation  for  fistula  in  ano 

•  •  • 

.  .  . 

2 

... 

— 

Suture  of  extensive  wounds,  muscles,  and  tendons 

.  ... 

3 

— 

Incision  and  drainage  of  pyocele 

... 

•  •  • 

6 

— 

Curetting  of  sinuses 

•  «  • 

19 

... 

1 

Trephining  of  skull 

... 

... 

9 

Incision  and  drainage  of  antral  abscess 

•  •  • 

... 

1 

— 

Suture  of  fractured  patella 

... 

1 

«  .  . 

— 

Ligature  of  femoral  vein 

... 

... 

1 

... 

— — 

•> 
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Exploratory  laparotomy 
Ligature  of  arteries 
Thoracotomy  ...  ... 

Dilatation  of  urethra 
Resetting  of  mal-united  fracture 
Operation  for  cirrhosis  of  liver 
Vaseotomy 
Setting  of  fractures 
Reduction  of  dislocations 
Supra  pubic  lithotomy 
Nephrotomy  ... 

Dilatation  of  rectum 


No.  of  Operations. 
4 

...  3 

8 
1 
1 
2 
l 
6 
1 
3 
1 

...  I 
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No.  of  Deaths. 

1 

1 


I  beg  to  call  attention  to  the  accompanying  reports  from  the  other  members  of  the  staff 

p)  Second  Surgeon’s  report ;  (2)  First  Physician’s  report ;  (3)  Second  Physician’s  report ;  (4)  Third 
Physiouin’s  report ;  (5)  The  Ophthalmic  Surgeon’s  report. 


(2)  The  Paying  Wards. 

.  ?  ■  >  . 

These  wards  were  largely  availed  of  by  members  of  the  general  community,  by  planters,  and 
passengers. 

Accommodation. — The  available  accommodation  was  found  to  be  insufficient.  It  consisted  of  six 
rooms  in  the  Planters’  and  Anthomsz  Wards,  eight  rooms  in  the  Passengers’  Wards,  two  rooms  in  the 
Cargill  Wards,  and  two  rooms  and  twenty  bods  in  the  Seamens’  Wards,  one  of  the  rooms  in  the 
SeaiUens’  Wards  was  reserved  as  a  clerical  ward.  It  appears  to  me  that  these  Wards  will  have  to  be 
added  to  very  shortly,  as  the  cases  coming  in  are  daily  increasing. 

Statistics. — The  total  number  treated  during  the  year  was  523,  of  which  55  died.  They  were 
.  distributed  as  follows  : — 

Treated .  Died. 


Seamen’s  Wards 

24y 

...  2(! 

Planters’  Wards 

29 

2 

Anthonisz  Wards 

•  •  • 

199 

24 

Passengers’  Wards 

•  •• 

20 

3 

Cargill  Wards 

•  •  • 

•  •  • 

3 

_ 

Clerical  Wards 

*»• 

•  •  • 

•  •  • 

23 

...  ‘  — 

The  percentage  of  deaths  to  the  jtotal  treated  was  10*51.  Of  the  523  cases  treated,  268  were 
medical  cases  and  255  surgical. 

The  Staff.— The  professional  staff  consisted  of  myself  as  Surgeon  and  Dr.  H.  M.  Fernando  as 
Physician.  During  the  latter’s  absence  on  leave  Dr.  Sinnetamby  acted  with  much  acceptance. 

Nursing. — The  nursing  of  the  patients  in  the  paying  wards  was  greatly  improved  during  the 
year.  Nursing  Sister  E.  Bell  was  appointed  matron  and  took  up  duties  on  10th  April,  1903.  She  has 
been  a  great  acquisition,  and  has  placed  the  nursing  of  these  wards  on  a  satisfactory  footing.  I  am 
indebted  to  her  for  much  assistance  in  administering  these  wards  ;  and  1  greatly  regret  that  she 
has  decided  to  sever  her  connection  with  the  hospital  and  abandon  nursing  next  year. 

Two  European  nurses  were  added  to  the  staff  during  the  year.  Nurse  Ellams  joined  in 
August  and  Nurse  Lee  in  September.  Nurse  Ellams  makes  an  excellent  surgical  nurse,  and  Nurse 
Lee  a  medical.  They  divide  the  duties  between  them  under  the  matron’s  directions. 

The  locally-trained  nurses  working  in  the  paying  wards  have  also  done  good  work. 
They  do  both  day  and  night  . duty,  whereas  the  European  nurses  have  been  employed  only  during 
the  dav;  These  nurses  are  ill-paid,  and  considering  the  important  duties  entrusted  to  them,  and 
which  they  have  satisfactorily  performed,  I  would  strongly  recommend  a  higher  scale  of  pay.  This 
the  revenue  from  the  wards  can  easily  bear. 

Revenue  and  Expenditure. — The  total  revenue  amounted  to  Rs.  38,138*46,  and  the  expenditure 
to  Rs.  28,492*08. 

Improvements  required. — Among  the  improvements  I  would  ask  that  the  electric  lights 
replace  the  gas  lights  now  in  use,  and  that  electric  fans  be  erected  in  each  room.  It  will  be  necessary 
in  the  near  future  to  supply  better  beds  ;  those  now  in  use  are  not  altogether  satisfactory.  I  think  that 
beds  made  locally  of  teak  will  answer  better  than  iron  beds. 

A  store-room  and  a  mortuary  are  greatly  needed.  Plans  and  estimates  are  I  believe  now  under 
consideration. 

Gatekeeper. — I  think  a  gatekeeper  very  necessary  to  regulate  the  entrance  of  people  to  these 
wards.  At  present  any  one  can  walk  in  at  any  time.  This  is  a  constant  source  of  annoyance  to  the 
patients  and  the  staff. 


Report  of  Mr.  tf.  G.  Thomas z,  F.R.G.S.  Edin .,  Second  Surgeon. 

1  was  relieved  of  my  duties  as  Acting  First  Surgeon  early  in  January  last,  but  the  surgical 
work  which  devolved  on  me  during  the  year  1903  in  no  way  diminished.  The  surgical  work  of  the 
Colombo  Civil  Hospital  is  daily  increasing,  as  the  institution  is  not  only  securing  the  confidence  of 
the  residents  in  Colombo,  but  in  those  of  towns  and  villages  far  distant  from  it.  To  cope  with  this 
increase  in  the  surgical  work  the  two  surgeons  have  to  work  at  high  pressure,  especially  the  surgeon 
in  charge,  who  attends  to  a  large  number  of  paying  ward  patients.  The  services  of  a  Third  Surgeon 
are  imperatively  necessary  to  relieve  the  surgical  staff.  With  such  an  addition  the  patients  will  have 
better  care,  and  there  will  be  more  efficient  supervision  over  the  operated  and  other  cases,  and 
especially  over  the  medical  students. 

When  1  acted  as  sole  Surgeon  of  the  hospital  in  1898,  the  number  operated  on  only  reached 
320,  with  a  total  admission  of  9,102  patients  to  the  hospital.  The  following  figures  speak  for 
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themselves  with  regard  to 

MEDICAL. 

the  increase  of  work  in 

the  hospital,  which 

I  wish  to  s 

emphasize  : — 

Year. 

Total  Number  of 

Number  of 

Deaths  from 

Admissions. 

Operations. 

Operations. 

1898 

9.102 

320 

19 

1899 

9,399 

548 

32 

1900 

14,231 

15,614 

833 

...  30 

1901 

712 

16 

1902 

.  16,035 

735 

12 

1903 

13,691 

1,056 

34 

Accommodation. — The  female  surgical  ward  has  often  been  overcrowded.  (1)  A  special  ward  is 
required  for  gynoecological  cases  and  clean  wounds  ;  (2)  rooms  are  required  for  infectious  and 
contagious  cases,  like  erysipelas,  tetanus,  &c. ;  (3)  a  ward  is  urgently  required  for  patients  who  are 
not  able  to  pay  the  paying  ward  fees.  In  Madras  patients  are  charged  according  to  a  sliding  scale. 
If  this  cannot  be  done  in  Ceylon,  the  old  Seamen’s  Ward  fee  of  Re.  3*50  per  diem  may  be  charged 
for  admission  to  such  a  contributory  ward,  when  a  patient  may  feel  that  he  is  notan  absolute  pauper. 

Equipment. — Abundantly  supplied. 

Nursing. — Good. 

Attendants  very  inadequately  paid  in  the  pauper  wards.  Their  work  is  better,  but  they 
require  more  supervision  during  the  hours  the  Medical  Officers  are  away  from  hospital.  Night 
attendants  have  invariably  done  their  work  very  inefficiently. 

Medicines ,  Materials ,  and  Surgical  Dressings  have  been  supplied  to  the  wards  in  sufficient 
quantities,  but  the  surgical  instruments  for  the  operating  room  in  certain  directions  might  well  be 
improved. 

Remarks  on  Professional  Work. — The  total  number  of  operations  performed  for  the  year  by  me 
was  600.  There  were  nineteen  deaths,  giving  a  mortality  of  3T  per  cent. 

Of  the  seventeen  amputations,  three  were  of  the  thigh,  two  leg,  one  arm,  one  forearm,  and  ten 

phalanges. 

Three  cases  of  harelip  and  two  cases  of  tracheotomy  were  successfully  performed, 

Eighteen  hernia  cases  were  operated  on,  sixteen  inguinal  and  two  ventral. 

There  weremine  cases  of  herniotomy,  with  two  deaths;  both  bad  cases. 

Forty  cases  of  radical  cure  of  hydrocele,  twenty-four  by  tapping  and  injecting  with  perchloride 
of  mercury  solution  and  sixteen  by  incision  and  extroversion  of  sac.  All  did  well. 

Sixteen  cases  of  piles,  fourteen  by  ordinary  ligature  and  excision  and  in  two  cases  Whitehead’s 
operation  was  performed. 

Inguinal  colotomy  was  performed  once,  with  success. 

One  case  of  excision  of  rectum  for  carcinoma  with  a  preliminary  colotomy  was  discharged  cured. 

Ten  carbuncles  were  excised  and  thirty-two  non-malignant  new  growths,  besides  five  malignant 
ones,  with  good  results. 

Tonsils  were  excised  twice,  and  the  tongue  in  one  case. 

Four  cases  of  post-pharyngeal  adenoids  did  well  after  the  usual  curetting  operation. 

Median  perineal  cystotomy  was  performed  in  three'eases. 

There  were  two  cases  of  excision  of  breast. 

Laparotomy  was  performed  on  six  occasions  and  supra  pubic  lithotomy  in  two.  Patient 
recovered  control  of  bladder  in  both  cases  in  six  days. 

Orchectomy  was  performed  on  eighteen  occasions  for  haematocele  and  suppurative  phlebitis  of 
the  cord. 

Varicocele  was  performed  once,  with  success. 

The  prostrate  was  removed  on  four  occasions.  All  the  patients  did  well.  1  claim  the  credit 
of  introducing  this  operation  to  Ceylon,  and  bringing  it  to  the  notice  of  the  local  branch  of  the  British 
Medical  Association. 

External  urethrotomy  had  to  be  performed  on  five  occasions,  and  there  was  one  case  of  internal 
urethrotomy.  Although  successful,  catheterization  was  usually  performed  in  thirty-three  chronic 
and  difficult  cases. 

One  case  of  elephantiasis  scroti  and  four  cases  of  lymph  scrotum  and  one  case  of  lymphocele 
(lymphatic  varix)  were  excised. 

The  knee-joint  was  drained  three  times,  and  the  tunica  vaginalis  was  similarly  drained  for 
pyocele  seven  times. 

Trephining  was  done  on  eight  occasions  for  depressed  fracture  of  skull,  and  the  mastoid  autrum 
was  trephined  twice  with  success. 

Hysteropexy  was  performed  twice  for  prolapse  of  the  uterus,  two  cases  of  perineorrhaphy  and 
cases  of  episio-perineorrhaphy  were  performed.  There  were  six  cases  of  vesico-vaginal  fistula 
and  two  cases  recto-vaginal  fistula,  which  were  benefited  by  operations. 

There  were  three  cases  of  ovariotomy,  with  one  death. 

Vaginal  coeliotomy  was  performed  in  one  case  for  ectopic  gestation.  This  patient  did  well. 

The  uterus  was  curetted  on  ten  occasions  chiefly  for  corporeal  endometritis. 

309  other  important  operations  were  done  under  chloroform,  e.g .,  excision  of  cervical  and 
inguinal  glands,  cut  throat  cases,  incision  and  drainage  of  large  iliac,  gluteal,  perineal,  axillary,  and 
ether  abscesses,  ligature  of  arteries,  suturing  of  penetrating  wounds  of  chest  and  abdomen,  excision 
f,f  ribs  for  ha*mothorax.  &e. 

List  of  Operations,  1903- 

No.  Names  of  Operations.  No.  of  Operations.  No.  of  Deaths. 


1 

Amputation  of  arm 

... 

1 

— 

2 

Amputation  of  forearm 

Mi 

...  1 

...  - 

3 

Amputation  of  thigh 

... 

3 

...  ••  - 

4 

Amputation  of  leg 

... 

2 

...  - 

5 

Amputation  of  phalanges 

... 

10 

...  *  " 

6 

Amputation  of  penis  for  epithilioma 

... 

'  10 

•  •  . 

7 

Catheterization  for  stricture  urethra 

... 

33 

... 

8 

Cauterization  for  condyloma 

4 

... 

. 
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No. 

9 

•  •  • 

Names  of  Operatious. 

Cauterization  for  prolapse  of  rectum 

No.  of  Operations.  No 
2 

.  of  Deaths 

10 

•  .  • 

Colotomy  inguinal 

1 

11 

•  •• 

Curetting  for  post-pharyngeal  adenoids 

•  •  • 

4 

... 

12 

•  •  • 

Cystotomy  median 

•  •  . 

3 

... 

13 

•  •  • 

Ectopion 

•  •  . 

1 

... 

14 

•  .. 

Enucleation  of  eye 

1  .  .  . 

1 

... 

15 

•  •• 

Excision  of  breast  for  aden  sarcoma 

... 

2 

16 

... 

Excision  of  carbuncles 

Excision  of  canerum  oris  (gangrenous) 

... 

.  10 

1 

... 

1 

17 

•  •  • 

Excision  of  cicatrices 

•  .  . 

5 

18 

... 

Excision  of  epithilioma  cheek 

2 

19 

•  •  • 

Excision  of  epithilioma  lip 

... 

1 

20 

•  •  • 

Excision  of  epithilioma  scalp 

•  *  • 

1 

21 

•  •  • 

Excision  of  glands,  cevical 

Excision  of  glands,  inguinal 

•  •  • 

17 

22 

•  •  • 

•  •  • 

46 

__ 

23 

•  •  • 

Excision  of  growths,  malignant  ...  < 

•  •  • 

5 

24 

•  •• 

Excision  of  growths,  non-malignant 

•  •  • 

32 

• 

25 

•  •  • 

Excision  of  prepuce 

•  •  • 

51 

_ 

26 

... 

Excision  of  rectum  for  carcinoma 

•  •• 

1 

27 

Excision  of  scrotum  elephantiasis 

•  •  • 

1 

i 

28 

Excision  of  scrotum  lymph 

•  •  • 

4 

29 

Excision  of  tongue 

... 

1 

_ 

30 

•  •  • 

Excision  of  tonsils 

•  •  • 

2 

_ 

31 

Excision  of  varix  lymphatic 

•  •  • 

1 

_ 

32 

Excisions  of  veins  varicose 

•  •  • 

1 

' 

33 

Exploration  for  foreign  body 

•  •  • 

2 

34 

Exploration  for  hepatic  abscess  ... 

•  •• 

2 

35 

Extraction  of  bullets 

•  •  • 

2 

36 

Extraction  of  stone  in  urethra 

1 

37 

Hepatic  abscess  incision  and  drainage 

3 

3 

38 

•  •  • 

Herniotomy 

•  •• 

9 

o 

39 

•  •  . 

Incision  and  drainage  for  abscess 

58 

2 

40 

Incision  and  drainage  for  suppuration  of  knee-joint 

3 

... 

T  _ 

41 

Incision  und  drainage  for  pyooole 

7 

... 

42 

Incision  and  drainage  for  extravasation  of  urino... 

1 

1 

43 

«  ••  • 

Laparotomy  explorative 

•  •  . 

4 

... 

2 

44 

•  •• 

Laparotomy  for  intestinal  obstruction 

1 

_ 

45 

Laparotomy  for  intussusception  ... 

... 

1 

... 

1 

46 

Ligature  of  arteries 

•  •• 

3 

... 

— 

47 

•  •• 

Lithotomy  supra-pubic 

* 

2 

... 

— 

48 

Operation  for  piles,  ligature,  and  excision 

... 

14 

... 

— 

49 

•  •  • 

Operation  for  piles,  Whitehead’s... 

•  •• 

2 

... 

— 

50 

Operation  for  harelip 

... 

3 

... 

— 

51 

Operation  for  hernia  inguinal 

•  •  • 

16 

... 

— 

52 

... 

Operation  for  hernia  central 

•  •  • 

.} 

... 

— 

53 

•  .  • 

Operation  for  hydrocele  tapping... 

•  •  • 

24 

... 

— 

54 

•  •• 

Operation  for  hydrocele  extroversion  of  sac 

•  •  • 

16 

... 

— 

55 

Operation  for  imperforate  anus  ... 

.  .  • 

1 

... 

— 

56 

•  •  • 

Operation  for  spinal  meningocele 

•  •  • 

1 

... 

1 

57 

•  •  • 

Operation  for  varicocele-Bennet  ... 

•  •  • 

1 

... 

— 

58 

Orchectomy 

•  •  • 

18 

... 

— 

59 

•  •  • 

Paracentesis  thoracis 

•  •  . 

1 

...  ' 

— 

60 

•  •  • 

Paracentesis  abdominis 

•  •  • 

1 

... 

— 

61 

•  •  • 

Prostatectomy,  Fregri's  and  Me.  O ill’s  operation... 

4 

... 

— 

62 

.... 

Reduction  of  fractures 

•  •  • 

4 

... 

— 

63 

Reduction  of  paraphimosis 

5 

... 

— 

64 

•  •  • 

Resection  of  ribs 

•  •  • 

4 

... 

— 

65 

•  ■  • 

Sequestrotomy  ... 

5 

... 

— 

66 

... 

Slitting  of  listula  in  aim 

•  •  • 

6 

... 

— 

67 

Slitting  of  sinus 

•  •  • 

31 

.  •  • 

— 

68 

•  •  • 

Suturing  of  wounds  (cut  throat)... 

•  •• 

3 

... 

— 

69 

... 

Suturing  of  penetrating  wound  of  abdomen 

•  •• 

4 

... 

1 

70 

•  •  • 

Suturing  of  lacerated  wound  of  scrotum 

... 

6 

— - 

71 

•  •  • 

Scraping  of  necrosed  bone 

•  •  • 

9 

... 

— 

72 

•  •  • 

Scraping  of  chronic  ulcers 

... 

8 

... 

— 

73 

•  •  • 

Skin-grafting  (Thierch’s) 

•  •  • 

1 

... 

— 

74 

•  •  « 

Trephining  for  antral  disease 

•  •  • 

o 

... 

— 

75 

•  •  • 

Trephining  for  depressed  fracture  of  skull 

•  •• 

8 

... 

— 

76 

•  •  • 

Tracheotomy 

•  •• 

2 

... 

1 

77 

•  •  • 

Urethrotomy,  external 

... 

5 

•  •  • 

— 

78 

•  •• 

Urethrotomy,  internal 

... 

1 

... 

— 

Total 


[Part  IV 


567 


16 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 


Gt/n ecologica l  Operations. 

Oolporrhaphy 

Curetting  of  uterus  for  endometritis 

Curetting  of  uterus  for  retained  palacental  portion 

Eperioperineorrhaphy 

Excision  of  polypus  (cervi  uteri) 

Hysteropexy 

Laparotomy  for  abdominal  tumour 

Ovariotomy 

Perineorrhaphy  ... 

Suturing  of  recto  vaginal  fistula  ... 

Suturing  of  vesico  vaginal  fistula 
Vaginal  coeliotomy  for  ectopic  gestation 
Tapping  of  parovarian  cysts 


1 

9 

1 

6 

1 

2 

1 

3 
2 
2 
6 
1 

4 


39 


Total  ... 


' 

■ 
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Number  in 

Operation 

Register. 

48  ... 


List  of  Deaths  of  Operated  Cases  for  190:4. 


Nature  of  Operation. 


Cause  of  Death. 


Condition  of  Patient  and  State  of  Parts. 


Incision  and  drainage  for  hepa-  Diarrhoea 
„  tic  abscess 

Explorative  laparotomy  for  sus-  Shock 
pected  injury  of  viscera 


151  ... 

189  ... 
290  ... 

296  ... 

347  ... 

410  ... 
416  ... 
443  ... 

450  ... 
454  ... 
474  ... 
547  ... 


Emaciated  and  feeble  subject.  Running 
^  pulse  of  130  with  diarrhoea. 

Collapsed  condition.  No  pulse  at  wrist. 
Largo  quantity  of  blood  clots  and  round 
worms  in  peritoneal  cavity. 

Cold  and  collapsed.  Parts  infected  with 
cellulitis  of  neck.  Three  days’  dura¬ 
tion. 

Feeble  and  emaciated  child  under  one 
year  of  age.  Round  worms  in  large 
numbers  were  felt  in  the  bowel. 
Suturing  of  penetrating  wound  of  Suppurative  peritoni-  Cold  and  collapsed.  Wound  infected, 
abdomen  tis 

Curetting  for  retained  membrane  ...  Septicaemia  ...  Eight  days  after  labour.  High  fever  of 

109°  with  a  running  puls. 

Herniotomy  ...  Exhaustion  with  peri-  Very  feeble  and  exhaustede.  Strangulation 

tonitis  of  four  days’  duration.  Bowels  highly 


101  ... 

107  ...  Laryngo-tracheotomy  for  cut  throat  Septicaemia 

108  ... 


Explorative  laparotomy  for  intus-  Convulsions 
susception 


Laparotomy  for  abdominal  tumour...  Shock 
Laparotomy  for  cyst  ...  do 

Incision  and  drainage  of  pyaemic 


congested  and  on  the  verge  of  gangrene. 
A  large  solid  tumour  was  removed. 
Patient  an  old  and  feeble  subject. 
Bad  pulse. 

Large  parovarian  cyst  of  20  years’  dura¬ 
tion  with  numerous  adhesions  to 
adjacent  viscera. 


abscess  ...  Pyaemia 

Explorative  laparotomy  and  drain-  Tuber  :  peritonitis 
age 

Tapping  of  cyst  ligaturing  and  excis  -  Shock 
ing  of  (spinal  meningocele)  in 
cervical  region 

Incision  and  drainage  of  hepatic  Pyaemia 
abscess  omi  cumuiiucu. 

Removal  of  gangrenous  portions  of  Septicaemia  and  Ex-  Ill-nourished  infant  was  brought  in  a 
lip  (cancrura  oris)  haustion  low  condition. 

Incision  and  drainage  of  pyeemic  Pyaemia 
abscess 

Tapping  of  liver  abscess  and  em-  do 

pyema 


High  fever  and  running  pulse. 

Emaciated  subject  with  marked  anaemia 
and  vomiting. 

A  fairly  nourished  infant  of  under  one 
year  of  age. 

Long  standing  abscess  of  large  size,  much 
enfeebled  and  emaciated. 


Severe  constitutional  symptoms. 


574  ...  Herniotomy 


..  Broncho  pneumonia 


589  ... 
602  ... 


An  emaciated  and  old  subject.  Was  in  a 
low  state.  Large  hepatic  abscess  and 
empysema. 

Strangulation  brought  on  during  an 
attack  of  pneumonia.  Was  of  two 
days’  duration  and  required  urgent 
relief.  Was  a  very  old  subject,  emacia¬ 
ted,  high  fever,  faecal  vomiting,  and 
thready  pulse. 

Incision  and  drainage  for  extrava-  Cellulitis  ...  An  old  arid  feeble  subject,  much  emacia- 

sation  of  urine  ted,  feeble  pulse. 

Excision  of  elephantoid  tissue.  A  Diarrhoea  with  exhaus-  A  fairly  nourished  subject.  Diarrhoea 
large  portion  of  the  bowels  was  in  tion.  set  in  after  two  days, 

the  scrotum 


Report  of  Dr.  H.  M .  Fernando,  M.D.,  B.Sc .,  London ,  Fellow  of  University  College,  London, 

First  Physician. 

During  the  year  under  review  I  was  absent  on  long  leave  from  1st  April  to  2nd  October,  and 
the  work  of  my  wards  was  undertaken  by  the  Second  Physician,  Dr.  M.  Sinnetamby. 

In  the  paying  section  there  were  treated  268  medical  cases,  as  against  279  in  the  year  1902. 
The  rapid  increase  of  work  in  this  section,  which  was  so  marked  in  1900  and  1901,  has  been  checked, 
chiefly  by  a  falling  off  in  the  admission  of  seamen.  But  with  the  larger  number  of  warships  now 
passing  through  the  harbour  in  connection  with  the  Russo-Japanese  conflict,  an  increase  of  admissions 
into  the  Seamen’s  Ward  is  already  occurring. 

Out  of  the  total  of  268  casos,  JO  woro  cases  of  entorio  fever  with  11  deaths,  and  41  cases  of 
dysentery,  chiefly  among  French  soldiers  from  Tonquin  admitted  in  an  extremely  debilitated  condition 
with  14  deaths.  Out  of  6  beri-beri  cases  3  died.  Thisyear  for  the  first  time  in  my  experience  5 
cases  of  beri-beri  were  admitted  for  treatment  to  the  Seamen’s  Ward  from  the  lascar  crew  of  steamers 
belonging  to  the  British  India  Company  trading  between  Colombo  and  the  southern  ports  of  India. 
On  my  initiative  the  vessel  from  which  two  lascars  came  was  examined,  as  to  the  sanitary  condition 
of  the  quarters  allotted  to  the  crew,  by  the  Port  Surgeon.  He  reported  that  the  quarters  in  question 
were  in  a  satisfactory  sanitary  condition  and  could  not  be  hold  responsible  for  the  outbreak  of  the 
epidemic. 

Of  the  medical  cases  treated  in  my  pauper  wards,  enteric  fever,  dysentery,  pneumonia, 
anchylostomiasis,  anaemia,  and  malaria  are  most  noteworthy.  The  number  of  enteric  fever  Cases  did 
not  show  any  serious  increase  in  the  year.  On  the  other  hand,  owing  to  the  continued  exertions  of 
the  sanitary  authority  of  the  town,  greater  vigilance  is  now  exerted  in  the  detection  of  such  cases,  and 
thanjes  to  the  great  assistance  rendered  by  the  Bacteriological  Institute  in  diagnosis  of  suspicious 
cases,  which,  before  such  an  Institute,  used  to  be  returned  as  remittent  malarial  and  continued  fevers, 
a  much  greater  control  is  now  exerted  by  the  sanitary  authority  in  preventing  its  spread. 

Towards  the  end  of  the  year  a  number  of  cases  suffering  from  malarial  fever  were  admitted  for 
treatment  from  Alutmawata  and  Mutwal.  On  careful  inquiry  it  was  evident  that  these  cases  of  fever 
were  undoubtedly  contracted  in  Mutwal  itself.  Nearly  twenty-four  cases  in  all  were  admitted  for 
12(iv)04 
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treatment  in  December  in  my  wards,  and  I  learnt  from  the  medical  practitioners  of  the  neighbour¬ 
hood  that  a  local  epidemic  of  great  virulence  was  raging  in  the  vicinity  of  the  excavations  that  are 
now  proceeding  in  the  Elie  House  premises  for  the  water  reservoir,  and  also  in  the  neighbourhood 
of  St.  Andrew’s  church  in  connection  with  the  harbour  works.  Some  of  my  cases  came  from  Eli  • 
House  road,  a  district  which  has  been  noted  for  decades  for  its  salubrity.  That  disturbance  of  soil  in 
a  hitherto  healthy  locality  may  determine  an  epidemic  of  malaria  is  a  well-known  fact  although  the 
connection  between  the  mosquito  theory  and  such  a  condition  requires  further  elucidation. 


Report  of  Dr.  M.  Sinnetamby ,  M.D.  Brux .,  F.R.G.S. ,  Second  Physician. 

During  the  year  I  continued  to  work  as  Second  Physician,  except  for  a  period  of  six  months 
when  Mr.  Fernando’s  absence  from  the  Island  on  leave  necessitated  my  attending  to  the  duties  of  ri„! 
Chief  Physician  of  the  hospital. 

I  had,  as  in  the  previous  year,  five  wards  under  my  charge  for  the  treatment  of  medical  cases 
The  total  number  of  cases  admitted  into  them  was  3,176,  as  against  3,364  in  1902.  The  consumptive 
patients  on  the  male  side  are  treated  in  a  separate  ward.  The  same  arrangement  should  be  extended 
to  the  female  consumptives,  who  are  now  treated  together  with  other  patients  in  a  general  ward. 
Isolation  of  the  consumptives  in  the  ward  of  a  general  hospital  is  no  doubt  an  improvement  on  the 
pernicious  system  of  treating  them  with  others  in  a  general  ward,  but  it  can  never  supersede  sani¬ 
tarium  treatment,  the  object  of  which  should  be  viewed  not  only  from  the  standpoint  of  a  curative 
measure,  but  from  that  of  raising  the  standard  of  public  health.  It  is  the  only  recognized  therapeutic 
and  prophylactic  measure  by  which  we  can  hope  to  effectively  fight  the"  disease  and  ultimately 
conquer  it. 

Grouping  of  all  the  nerve  cases  separately  in  a  ward  is  an  improvement  which  I  have  already 
introduced,  and  I  hope  to  fully  carry  it  out  during  the  course  of  the  current  year,  if  the  stall'  will 
consent  and  send  all  nerve  cases  into  my  ward. 

Anchylostomiasis  is  another  formidable  disease,  which  is  assuming  dangerous  proportions. 
The  infective  material  is  sown  broadcast  owing  to  the  primitive  system  of  conservancy  that  obtains 
in  the  rural  districts,  with  tho  result  that  the  infected  area  is  steadily  increasing  in  extent. 
The  problem  that  presents  itself  for  the  effective  eradication  of  tho  disease  is  a  very  difficult  one. 
We  draw  almost  all  our  patients  of  this  class  of  disease  from  the  rural  population,  and  as  my  views  as 
to  prophylaxis  have  been,  I  fear,  with  wearisome  reiteration  set  forth  in  several  of  my  previous  reports, 
I  will  not  now  enter  into  details.  Statistics  in  hospitals  are  not  a  fair  representation  of  the  prevalence 
of  this  disease,  as  I  am  convinced  most  of  the  cases  returned  as  diarrhoea  (which  ought  to  be  expunged 
from  the  nomenclature  of  diseases,  as  it  is  only  a  symptom)  are  cases  of  anchylostomiasis  complicated 
with  this  symptom. 

Accommodation. — Overcrowding  still  exists,  especially  during  the  early  and  latter  months  of 
the  year  (January,  February,  November,  and  December),  in  spite  of  the  temporary  ward  opened  in 
1902  and  the  restrictions  laid  on  the  admission  of  patients. 

Installation  of  a  sanitarium  and  a  fever  hospital  will  considerably  relieve  the  chronically 
conjested  state  of  wards  of  the  hospital,  which  has  been  going  on  for  years. 

The  conversion  of  the  antiquated  buildings  of  the  hospital  into  two-storied  wards  from  year 
to  year  after  the  completion  of  the  administration  block  must  sooner  or  later  engage  the  attention 
of  the  authorities. 

Nursing  admits  of  improvements,  especially  night  nursing. 

Attendants. — The  standard  of  efficiency  of  the  staff  of  attendants  requires  to  be  raised.  This 
can  effectively  be  done  by  raising  the  wages  so  that  actually  good  men  may  be  induced  to  apply. 

Washing. — Unsatisfactory.  A  laundry  is  a  long-felt  desideratum,  which  when  satisfactorily 
worked  will  effect  a  saving  in  the  end,  besides  improving  the  unsatisfactory  state  of  the  washing. 


Report  of  Mr.  Wm.  C.  Pier  is,  AI.B. ,  G.M. ,  Third  Physician. 

I 

I  BEG  to  submit  my  report  as  Third  Physician  of  the  General  Hospital,  Colombo.  I  assumed 
duties  in  October  last,  and  I  regret  therefore  that  I  am  unable  to  give  a  complete  report  of  the  work 
done  during  the  year. 

The  wards  entrusted  to  me  are  the  four  lower  diarrhoea,  the  isolated  wards,  and  one  female 
diarrhoea  ward.  The  number  of  male  patients  treated  during  the  year  was  2,184  with  292  deaths  and 
763  females  with  198  deaths,  compared  with  2,024  males  and  817  females  treated  the  previous  year 
with  314  and  179  deaths  respectively.  The  high  rate  of  mortality,  though  lower  than  that  of  the 
previous  year,  is  due  to  the  patients  being  brought  in  an  advanced  stage  of  disease,  and  often  in  a 
moribund  condition.  They  are  mostly  cases  picked  up  by  the  police  from  the  slums  and  carried  to 
hospital. 

The  diseases  principally  treated  were  chronic  diarrhoea,  enteric  and  malarial  fevers,  dysentery, 
anchylostomiasis,  and  phthisis.  A  few  cases  of  meningitis  and  acute  diarrhoea  were  also  admitted. 

Overcrowding  was  noticed  in  all  the  wards,  the  patients  being  forced  to  be  accommodated 
in  the  verandahs  and  passages  between  the  wards.  Extension  of  the  lower  diarrhoea  block  is  much 
to  be  desired,  and  I  should  suggest  an  additional  ward  of  twenty  beds  to  be  put  up,  into  which 
contagious  cases,  such  as  dysentery  and  enteric  fever,  might  bo  admitted. 

The  sanitation  has  been  satisfactory.  Tho  throe  nursing  sisters  attached  to  tho  wards  per¬ 
formed  their  duties  well,  and  they  appear  to  be  devoted  to  tho  patients.  The  staff  of  servants  appear 
to  bo  sufficient,  and  complaints  against  them  have  not  been  many. 
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Report  of  Mr.  W.  H.  dc  Silva ,  M.B.,  G.M. ,  F . R.G.S Ed. ,  Ophthalmic  Surgeon  and,  Medical 
Officer  in  charge ,  Grenier  Memorial  Eye,  Far,  and  Throat  Infirmary. 

Outdoor  Patients. — Number  of  outdoor  patients  treated  during  the  year  was  6,6o2,  as  against  5,275 
in  1902,  showing  an  increase  of  1,327  for  the  year.  The  patients  have  been  distributed  as  follows : — 


Eye  C.ases 

•  •  • 

•••  •••  ••• 

6,181 

Ear  Cases 

•  •• 

•••  •••  ••• 

264 

Throat  Cases  ... 

a  a  a 

•••  •••  ••• 

157 

Total 

...  6,602 

Diseases  treated  during  the  year  include — 

Albinism 

•  •  • 

1 

Ischaemia  of  retinia 

1 

Abscess  of  lid 

•  •• 

15 

Inflammation  of  lachrymal  gland 

•  2 

Do.  lachrymal 

•  •  • 

14 

Do.  1  of  mm.  of  nose 

•  •  • 

1 

Do.  of  ear 

•  •  • 

6 

Do.  frontal  sinus 

1 

Ankyloblepharon 

•  •• 

1 

Iritis 

•  •  • 

60 

Anisometropia  ... 

a  •  • 

4 

Do.  serosa 

•  •  • 

2 

Astigmatism 

•  •  • 

9 

Do.  leprotic 

•  •  • 

1 

Do.  myopic 

•  •  • 

3 

Do.  rheumatic  1 

Ml 

2 

Do.  hypermetropic 

•  •  • 

5 

Do.  rheumatic  chronic 

•  •  • 

6 

Do.  compound 

•  •  • 

1 

Do.  syphillitic 

•  •  • 

5 

Asthenopia  (muscular) 

a  a  • 

1 

Irido  cyclitis 

•  •  • 

1 

Atrophy,  optic  nerve 

a  •  • 

19 

Induration  of  lids  choroiditis 

•  •  • 

1 

Adenoids,  post  pharyngeal 

•  •  • 

19 

Irritation  sympathetic 

a  a  a 

1 

Bruise  of  lids 

•  •  • 

2 

Keratitis 

.  i. 

32 

Burn  of  lids 

.  •• 

2 

Do.  phlyctenular 

•  a  a 

23 

Blepharospasm  ... 

•  •  • 

1 

Do.  annularis 

•  •  • 

j 

Blepharitis  squamosa 

•  •• 

35 

Do.  diffuse  punctate 

•  •  • 

1 

Do.  ulcerosa 

•  •  • 

26 

Do.  superficial 

•  •  • 

9 

Contusion 

•  •  • 

10 

Do.  ulcerosa 

a  •  a 

81 

Conical  cornea  ... 

a  •• 

2 

Do  interstitial 

•  a  a 

10 

Contusio  bulbi 

•  •  • 

4 

Do.  profunda  (ectogenic)  ... 

1 

Cyst  Meibomian  ... 

•  •  • 

25 

Do.  traumatic 

•  a  • 

11 

Do.  sebaceous 

•  •  • 

1 

Do.  lamellar 

•  a  • 

1 

Do.  (dermoid,  &c.) 

•  •  • 

7 

Do.  fascicular 

a  a  a 

2 

Catarrh  of  frontal  sinus 

•  •  • 

1 

Kerato  malacia  ... 

2 

Cancer  of  cheek  ... 

a  a  a 

1 

Keratitis,  Prof,  under  cctogenie  ... 

1 

Conjunctivitis  (Psilosis) 

... 

1 

Do.  traumatic 

11 

Cyst  serous  of  eye 

•  •  • 

1 

Do.  lamellar 

a  .a 

1 

Do.  in  palpebral  conjunctiva  ... 

1 

Do.  fascicular 

2 

Cystic  degeneration  of  corneal 

Kerato-malacia  ... 

a. a 

2 

ciatrix 

•  •• 

2 

Leuooma 

aa  a 

34 

Calcareous  degen.  of  conjunctivita 

1 

Lupus  orythematoa  of  lids 

2 

Cataract 

•  •  • 

168 

Lithiasis  of  lids  ... 

1 

Do.  congenital 

a  a  a 

1 

Laryngitis  subercular 

a  a  a 

2 

Do.  traumatic 

■  •  • 

5 

Do.  catarrhal 

4 

Do.  post  polar 

•  •  • 

2 

Do.  chronic 

1 

Do.  incipient 

•  aa  ' 

3 

Macula  cornea  ... 

17 

Do.  diabetic... 

•  •  • 

1 

Muscie  volitantes 

9 

Do.  albuminuric 

■  !•* 

1 

Myopia 

27 

Do.  with  myopia 

•  •• 

1 

Do.  vitreous  opacities 

a  a  • 

1 

Choroiditis 

•  •• 

2 

Microphthalmos 

1 

Carbuncle  of  lid ... 

a  a  a 

1 

Mucocele 

a  a  a 

1 

Conjunctivitis 

•  •  • 

437 

Nebula  armeao 

1 

Do.  phlyctenular 

•  •• 

40 

Neuritis  optic 

... 

4 

Do.  chronic 

•  •  • 

6 

Neuralgia 

•  aa 

6 

Do.  chronic  catarrhal 

•  •  • 

30 

CEdem.a  of  lid  '  ... 

4 

Do.  acute  catarrhal 

•  •  • 

15 

Opacities  in  vitreous 

... 

4 

Do.  lymphatic 

•  •  • 

2 

Do.  dotted  in  lens 

a.. 

1 

Do.  granular 

•  •• 

45 

Occlusio  pupilli  ... 

2 

Do.  follicular 

•  •  • 

10 

Obstruction  lachrymal 

24 

Dacryo-cystitis  acute 

Ml 

3 

Ophthalmia  sympathetic 

2 

Do.  chronic 

•  •• 

10 

Do.  neonatorum 

... 

7 

Dislocation'of  lens 

•  •  • 

2 

Do.  gonorrhoeal 

•  a. 

1 

Distichiasis  ...  ’ 

a  a  a 

2 

Do.  catarrhal 

•  aa 

6 

Entropion 

•  •  • 

1 

Do.  catarrhal  chronic 

13 

Ectropion 

•  •  • 

1 

Do.  ‘  catarrhal  acute 

•  a. 

38 

Epiphora 

•  •  • 

3 

Do.  follic 

... 

4 

Episcleritis 

•  •  • 

1 

Opaque  nerve  fibres 

... 

2 

Deafness 

Ml 

19 

Otorrhoea 

a  a  a 

8 

Elongated  uvila  ... 

4 

Otitis  media,  suppurative 

•  •• 

56 

Eustachian  catarrh 

•  a  • 

1 

Do.  non-suppurative 

... 

19 

Foreign  body  in  cornea 

•  •  • 

19 

Do.  chronic 

5 

Do.  eye 

•  •  • 

22 

Ozoena 

••• 

6 

Do.  conjunctiva 

•  •  • 

1 

Polypus  nasi 

... 

Do.  car 

5 

Psiiosis  (vitreous  opac) 

•  a. 

1 

Do.  throat 

2 

Do.  (epiphora) 

... 

2 

Glaucoma  acute  ... 

Ml 

8 

Paralysis  of  external-rectus 

a  a  a 

2 

Do.  sub-acute 

2* 

Do.  facial 

a  a  a 

2 

Do.  chronic 

1 

Do.  of  eye  muscles 

a  a  a 

X 

Growth  polypoid  in  eye 

•  •  • 

3 

Presbyopia 

a  a  a 

96 

Do.  in  nose 

•  •  • 

1 

Panophthalmitis  ... 

... 

11 

Herpes  cornea)  ... 

•  •  • 

2 

Pinguecula 

... 

5 

Hernia  iris 

•  •  • 

5 

Ptosis 

1 

Hypertrophy  of  lachrymal  gland 

2 

Pterygium 

... 

1 1 

Hordeolum 

, 

4 

Phthisis  bulbi 

a  a  a 

is 

Haemorrhage,  conjunctival 

•  •  • 

19 

Polypus  of  lid 

a  a  a 

1 

Uypormotropia  ... 

•  a  • 

75 

Phayngitis 

a  •• 

o 
r.  • 

Do.  divergent  strabismus 

•  •  • 

1 

Do.  foil :  ... 

a  a  • 

o 

Injury  to  lid  and  oyo 

•  •• 

12 

Pharynx,  ulcoration  of 

•  •• 

6 

. 
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Retinitis  pigmentosa 
Rhinitis 

Rupture  of  tympanum 
Scleritis 

Sarcoma  of  eye  ... 
Staphyloma 

Do.  ciliary 
Strabismus 
Stenosis  of  eust.  tube 


•  •• 

2 

10 

4 

•  •  • 

3 

3 

19 

2 

1 

•  •  • 

1 

Tumour  of  eye  (Berigh) 
Do.  on  disc 
Do.  below  eye  ball 
Trauma 
Wound  of  eye 
Do.  of  lid ... 

Do.  of  sclerotic 
Xerosis  coriexunctiva 
Zanthelasma 


Indoor  Patients — 

Number  treated,  1903 
Do.  1902 


[Part  IV. 

1 

1 
1 
1 

5 

5 

2 

20 

1 


363 

327 


Though  there  were  several  other  cases  which  required  indoor  treatment,  we  could  not 
possibly  accommodate  more,  the  number  of  beds  at  my  disposal  at  the  General  Hospital  being  limited. 
A  large  number  of  cases  from  Colombo  and  elsewhere  had  to  be  refused  admission. 


Operations. — 252  operations  were  performed  at  the  out-patients’  department  and  at  the  General 
Hospital.  These  include — 


Outdoor. 

Abscess  of  lid  ...  ...  3 

Do.  lachrymal  ...  3 

Carbuncle  of  lid  ...  ...  1 

Cyst  Meibomian  ...  ...  22 

Do.  serous  of  eye  ...  1 

Do.  inconjunctiva  ...  1 

Dacryocystitis  acute  ...  1 

Degeneration  of  mac.  cornea  (cau¬ 
terization)  ...  ...  2 

Excision  of  prol.  iris.  ...  1 

Foreign  body  in  eye  ...  2 

Growth  in  conjunctiva  ...  3 

Do.  polypoid  ...  3 

Keratitis  ulcerosa  (cautery)  ...  12 

Obstruction  lac  (probing)  ...  70 

Cornea,  Tattooing  ...  1 


Total  ...  126 

*  - $ 

Collections . — The  voluntary  contributions 
Rs.  126-20. 


Indoor. 

Cataract 

61 

Do.  without  iridectomy  ... 

1 

Cyst  Meibomian  ... 

2 

Do.  dermoid 

1 

Do.  of  conj. 

1 

Cataract  (dialoc  of  lens) 

1 

Do.  congenital 

1 

Conical  cornea  ... 

1 

Couching  of  lens...  ... 

1 

Enucleation 

o 

Iridectomy  for  glaucoma 

1 

Do.  for  leucoma 

9 

Do.  for  occlusion  of  pupil... 

•i 

Do.  prelim  for  cat. 

4 

Injury  to  sclerotic  (suturing) 

2 

Keratitis  ulcerosa  (cautery) 

10 

Needling 

9 

Pterygium 

10 

Staphyloma 

6 

Sarcoma  of  eye  ... 

1 

Tumour  of  lid 

1 

Total  ... 

126 

eye,  ear,  and  throat  cases  for  the  year  has  been 


(9)  Report  of  Mr.  J.  B.  Spence,  M.A.,  M.B.,  Medical  Superintendent,  Lunatic 

Asylum,  Colombo. 

I  HAVE  the  honour  to  submit  the  annual  report  of  this  institution  (Asylum  and  House  of 
Observation)  for  the  year  1903. 

At  the  beginning  of  the  year  there  remained  on  the  register  of  the  Asylum  316  males  and 
167  females,  total  483.  During  1903  151  cases  (103  males  and  48  females)  were  admitted,  the  total 
number  under  treatment  being  634  (419  males  and  215  females).  Of  these  49  males  and  26  females, 
75  in  all,  were  discharged,  and  39  males  and  12  females,  51  in  all,  died.  The  number  remaining 
in  the  Asylum  register  at  the  end  of  the  year  was  therefore  508  (331  males  and  177  females),  an 
increase  of  25  persons  (15  males  and  10  females)  in  the  course  of  the  year.  The  daily  average  number 
of  patients  in  1903  was  488-37  (males  317*34,  females  171*03),  an  increase  of  6*92,  as  compared  with  the 
previous  maximum  average.  Unfortunately  this  increase  only  affects  the  male  division,  which  was 
already  overcrowded. 

The  strain  on  the  accommodation  available  has  to  be  judged  rather  by  the  maximum  number 
resident  at  one  time  than  by  the  average  number.  The  largest  number  simultaneously  resident  in  the 
Asylum  was  in  the  case  of  males333,  in  the  case  of  females  182,  and  in  both  together  511.  The  smallest 
numbers  were  (males  304,  females  164)  both  together  469. 

The  foregoing  figures  refer  to  the  Asylum  alone.  For  the  House  of  Observation  (for  which 
the  same  buildings  have  to  serve)  the  figures  are  as  follows.  At  the  beginning  of  the  year  there 
remained  9  males  and  3  females,  total  12.  During  1903,  140  males  and  71  females,  211  in  all,  were 
admitted. 

Toe  number  of  cases  under  treatment  was  thus  223  (149  males,  74  females).  Of  these,  78 
(48  males,  30  females)  were  transferred  to  the  Asylum,  and  14L  (98  males  and  43  females)  were 
discharged.  The  figures  for  the  admissions  and  discharges  refer  to  cases,  not  persons,  one  individual 
being  reckoned  more  than  once  if  he  is  removed  to  court  and  brought  back.  The  number  of  different, 
persons  admitted  to  the  House  of  Observation  was  124  (87  males,  37  females),  and  of  those  discharged 
(not  including  those  transferred  to  the  Asylum)  54  (45  males  9  females) ;  96  males  and  44)  females, 
total  136,  had  thus  been  under  treatment,  of  whom  there  remained  at  the  end  of  the  year  3  males  and 
1  female,  total  4. 
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The  following  are  the  figures  for  the  whole. institution  : — 


Males. 

Females. 

Total. 

Remained 

325 

•  •  t 

170 

495 

Admitted 

243 

•  •  • 

119 

362 

Total  treated 

568 

289 

857 

Discharged 

147 

69 

216 

Transferred  to  the  Asylum 

...  .  48 

30 

78 

Died  ... '  ... 

39 

12 

51 

Remaining 

334 

... 

178 

512 

The  maximum  number  resident  iu  the  institution  at  one  tiiae  was  522  (males 340,  females  182) 
an  excess  of  eighteen  over  that  of  any  previous  year. 

Admissions. — The  total  number  admitted  to  the  Asylum  was  the  second  highest  on  record, 
being  exceeded  only  in  1902,  when  the  admissions  numbered  165, as  compared  with  151  in  1903.  Of 
these  151,  only  12  (7  males  and  5  females)  were  re-admissions. 

On  reviewing  the  cases  admitted  I  have  been  impressed  by  the  uuusual  proportion  of  patients 
with  suicidal  tendencies,  and  of  cases  of  well-marked  delusion,  especially  of  the  grandiose  type.  Not 
only  has  the  number  to  be  cared  for  been  greater,  but  the  burden  of  individual  care  has  in  many 
instances  been  heavier  than  formerly. 

In  estimating  the  work  thrown  on  the  medical  staff  of  this  institution  it  has  to  be  remembered 
that,  in  addition  to  the  treatment  of  patients,  the  recording  of  cases  and  the  duties  of  general 
supervision  and  administration  ordinarily  appertaining  to  such  a  staff,  the  onerous  and  often 
distasteful  duty  of  deciding  on  the  necessity  for  a  patient’s  admission  to  the  Asylum,  and  of  recording 
that  decision  in  court,  has  to  be  discharged  in  the  case  of  almost  every  person  who  enters  the  House 
of  Observation.  In  1903  the  number  of  these  was  124,  and  in  some  instances  evidence  bad  to  be  given 
more  than  once.  Houses  of  observation  at  outstations  are  being  closed  one  after  another,  and  now 
the  one  at  Colombo  has  to  serve,  rightly  or  wrongly,  for  Panadure,  Kalutara,  and  Avisawella,  with  the 
prospect  of  further  extensions  of  its  contributory  area.  I  do  not  know  why,  but  the  two  stations  I 
have  mentioned  first  send  a  quite  disproportionate  number  of  cases,  and  each  of  these  necessitates  a 
journey  on  the  part  of  a  medical  officer  that  wastes  a  great  part  of  a  day.  In  my  report  for  1900, 
when  the  numbers  were  considerably  smaller,  I  referred  to  the  inadequacy  of  the  medical  staff,  and 
it  is  obvious  that  that  inadequacy  must  be  still  greater  now. 

Discharges. — Of  the  75  cases  discharged,  59  (36  males  and  23  females)  were  “recovered,”  7 
(4  males,  3  females)  were  “  relieved,”  and  9  (all  males)  were  “  not  improved,”  7  of  these  being 
apparently  not  insane. 

Calculated  with  reference  to  the  number  of  admissions,  the  percentage  of  recoveries  was 
among  males  34*95,  among  females  47*91,  among  both  together  39*07.  This  is  somewhat  below  the 
general  average,  but  approximates  very  closely  to  the  average  of  the  past  live  years. 

I  append  a  table  (2)  of  the  term  of  residence  of  those  discharged  recovered,  from  which  it  will 
be  seen  that  20  out  of  36  males  and  12  out  of  23  females  were  discharged  within  six  months  from  the 
time  of  their  admission.  One  female  was  discharged  after  being  in  the  Asylum  ten  years.  In  a  long 
period,  though-  pretty  well  mentally  and  able  to  do  much  useful  work,  she  manifested  no  progress, 
and  there  appeared  to  be  a  degree  of  mental  enfeeblement.  which  prevented  her  being  discharged, 
bat  rather  suddenly  she  again  began  to  improve,  and  the  process  continued  till  it  became  possible  to 
discharge  her  as  recovered.  The  forms  of  mental  disorder  in  those  discharged  are  shown  in  the 
general  table  of  results  annexed  to  this  report  (1). 

Deaths. — 51  patients  (39  males  and  12  females)  died  ;  of  these  ten  males  and  six  females  died 
within  six  months  of  their  admission,  four  males  and  one  female  had  resided  here  oyer  twenty  years, 
the  longest  period  of  residence  among  them  being  twenty-seven  years  (see  table  3). 

The  ratio  per  cent,  of  deaths  to  the  total  number  treated  was  in  the  case  of  males  9*30,  in  that  of 
females  5*58,  and  in  both  together  8*04.  Calculated  on  the  average  daily  number  of  residents,  the 
ratios  were  in  males  12*28  per  cent.,  in  females  7*01  per  cent.,  in  both  together  10*44  per  cent. 
These  percentages  are  rather  higher  than  the  general  averages  for  the  institution. 

Once  more  phthisis  and  tubercular  affections  bulk  disproportionately  in  the  list  of  causes  of 
death.  Such  maladies  were  the  sole  or  chief  cause  in  12  cases  (11  males,  1  female),  while  they  were 
contributory  in  several  other  cases.  Brain  disease  was  the  sole  cause  of  death  iu  7  cases  (5  males, 

2  females),  and  was  the  most  important  factor  in  4  others  (3  males,  1  female),  but  iD  many  of  the 
remainder  some  form  of  brain  degeneration  had  contributed  much  to  the  fatal  result.  Dysentery 
was  the  cause  of  death  in  8  cases  (7  males,  1  female),  and  was  contributory  in  five  more  (2  males, 

3  females)  ;  three  men  died  of  old  age  ;  and  of  the  other  cases,  2  (1  male,  I  female)  were  due  to 
heart  disease,  one  male  to  kydney  disease,  one  male  to  pneumonia,  one  female  to  debility,  and  t>vo 
(males)  to  the  results  of  injuries.  In  one  of  these  the  patient,  an  excitable  epileptic,  engaged  in  a 
struggle  with  his  attendant  in  a  bathroom  and  sustained  an  intestinal  rupture,  of  the  effects  of  which 
he  died. 

The  other  injury,  a  compound  fracture  of  the  lower  jaw,  was  inflicted  by  one  patient  on 
another  in  the  course  of  a  sudden  frenzy.  For  a  time  the  patient  seemed  to  progress  favourably,  but 
(ally  a  month  after  the  infliction  of  the  injury  an  abscess  formed  at  the  site  of  fracture,  and  after  that 
he  gradually  declined,  dying  fifty  days  after  the  assault. 

Other  cases  of  injury  have  been  rather  unusually  numerous,  some  being  accidental  in  origin, 
others  being  due  to  the  actions  of  fellow-patients.  Iam  glad  to  say  no;  ese  of  serious  injury  to  a 
Patient  by  an  attendant  (apart  from  the  accidental  one  I  have  referred  tc)  has  occurred.  Some  of 
the  accidents  have  been  due  to  the  slipperyness  of  the  cement  flooring,  which  when  wet  or  greasy 
affords  little  or  no  foothold. 

No  case  of  suicide  occurred,  but  a  determined  attempt  at  it  was  made  by  a  male  patient,  who 
Managed  to  obtain  possession  of  a  knife,  and  cut  his  throat  while  his  attendant  was  endeavouring  to 
wrest  the  weapon  from  him.  He  succeeded  in  inflicting  a  pretty  large  but  superficial  wound.  Fortu¬ 
nately  neither  the  larynx  nor  any  important  vessel  nor  structure  was  injured,  and  he  made  a  good 
so  far  as  the  wound  was  concerned. 
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Overcrowding. — The  inadequacy  of  the  Asylum  buildings  to  the  demands  made  on  them  h  is 
been  referred  to  in  several  previous  reports,  and  I  need  not  re-iterate  these  remarks.  At  the  end 
1903  there  were  334  male  patients,  while  the  nominal  accommodation  for  them  in  tho  present  w  u'L 
was  limited  to  225,  i.e.,  there  was  no  provision  for  about  one-third  of  them.  The  greatest  difficulty 
naturally  occurs  at  night,  and  the  existing  dormitories  have  had  to  receive  more  than  their  proper 
number,  while  the  balance  (about  100  men)  has  been  accommodated  in  the  verandahs.  Some  of  them 
prefer  this,  and  for  some  patients  such  accommodation  is  satisfactory,  though  the  arrangement  is 
rather  inconvenient,  but  the  limit  of  receptivity  of  the  verandahs  has  now  almost  been  reached  and 
some  relief  is  imperative.  The  proposed  conversion  of  the  upper  floor  of  the  administrative  block 
or  part  of  it,  into  dormitories  for  patients  will  afford  this  relief  temporarily,  but  even  with  this  addition 
to  the  space  available  the  male  division  will  still  be  overcrowded,  and  it  seems  pretty  certain  that  the 
number  of  inmates  will  continue  to  increase,  and  further  extensions  of  the  Asylum  will  become  neces¬ 
sary.  I  pointed  out  some  years  ago  that  the  burden  of  pauper  lunacy  in  Ceylon  was  much  lighter  than 
in  most  countries,  where  there  is  an  organized  system  of  relief,  though  an  impression  to  the  contrary 
seems  to  be  rather  widely  prevalent;  this  still  holds  good,  the  increase  being  little  more  than 
commensurate  with  the  increase  of  population.  But  the  provision  made  has  never  been  ahead  of 
the  time  -it  has  generally  lagged  behind  it— and  I  think  the  need  for  abundant  space  in  the  treatment 
of  insane  people  has  hardly  been  realized  in  this  country. 

The  necessity  for  a  House  of  Observation  quite  apart  from  the  Asylum  becomes  more  and 
more  pressing.  For  many  years,  though  I  recognized  the  desirability  of  the  separation,  the  existing 
arrangement  whereby  the  two  are  combined  seemed  to  satisfy  the  requirements  fairly  well,  and 
I  acquiesced  in  it.  But  the  conditions,  as  I  have  tried  to  explain  in  the  remarks  I  have  already 
made  on  the  House  of  Observation,  have  altered  so  greatly  that  I  think  the  time  for  separation  has  come. 

Water  Supply. — The  insufficiency  of  the  water  supply  has  been  the  source  of  much  incon¬ 
venience  and  annoyance,  and  I  think  of  some  danger.  I  recognize  the  fact  that  the  inmates  of  the 
Asylum  are  only  fellow-sufferers  along  with  the  general  population  of  Colombo  from  misfortunes 
which  were  for  the  time  unavoidable  and  irremediable,  but  I  desire  to  emphasize  the  fact  that  the 
consequences  of  the  dearth  of  water  are  far  more  serious  in  an  institution  like  this  than  they  are 
in  an  ordinary  house,  and  that  consequently  some  means  of  storage  is  urgently  required. 

Fire. — Besides  the  difficulties  in  ordinary  administration  arising  from  the  dearth  of  water 
much  anxiety  has  been  caused  by  the  diminished  possibility  of  coping  successfully  with  tire  should 
that  break  out.  Fortunately  the  Asylum  buildings  are  not  very  inflammable,  and  a  tire  here  is  a  rather 
improbable  occurrence,  but  if  it  did  occur  it  would  probably  do  so  at  night  when  the  water  supply 
is  cut  off.  In  that  case  all  that  could  be  done  would  be  to  attend  first  to  the  safety  of  the  patients, 
and  afterwards  to  save  whatever  could  be  saved  in  the  time  available.  Attention  has  been  directed 
to  the  education  of  the  attendants  in  the  duties  that  would  have  to  be  discharged  in  such  circum¬ 
stances,  and  practice  in  the  rapid  removal  of  the  patients  from  the  different  blocks  in  conditions  as 
similar  as  possible  to  those  that  might  be  expected  to  exist  at  the  time  of  a  fire  has  been  initiated, 
and  will  be  continued  at  intervals.  Such  practice  must  always  be  imperfect,  for  the  effect  of  a  real 
fire  on  the  mental  condition  of  many  of  the  patients  cannot  be  foreseen,  and  in  some  cases  that  has 
constituted  the  most  formidable  difficulty  encountered;  persons  who  had  been  removed  to  a  place 
of  safety  rushing  back  to  destruction  and  dragging  others  with  them.  Other  inmates  fighting  so 
desperately  against  removal  that  both  they  and  their  guardians  perished.  The  value  of  fire-drills  in 
Asylums  is  discounted  to  a  considerable  extent  by  considerations  such  as  these. 

Private  Patients. — Better  accommodation  for  paying  patients  of  the  higher  class  is  still 
needed.  I  hope  it  may  be  found  possible  to  provide  it  at  no  very  distant  date. 

Expenditure. — Additional  votes  had  to  be  asked  for  in  respect  of  diet  (with  extras)  and 
contingencies,  the  amount  voted  originally  under  the  former  head  (Rs.  52,820)  having  been  exceeded 
by  Rs.  4,583  (omitting  cents),  and  under  the  latter  (Rs.  3,000)  by  about  Rs.  700.  Owing  to  slight 
reductions  in  the  contract  prices  of  several  articles  of  diet,  the  total  expenditure  for  diets  and  extras 
in  1903  was  less  by  about  Rs.  600  than  it  was  in  1902,  in  spite  of  the  increase  in  the  number  of 
inmates.  A  revenue  of  about  Rs.  7,350  was  derived  from  paying  patients,  the  greater  part  of  which 
may  be  credited  to  the  diet  account,  and  consequently  the  cost  to  Government  of  diet  and  extras  has 
really  been  less  than  the  amount  voted  under  that  head.  The  balance  of  revenue  more  than  makes 
up  for  the  deficiency  under  contingencies,  which  was  due  to  the  whole  cost  of  introduction  of 
incandescent  gas  burners  being  charged  against  this  account  in  the  year  under  review,  and  also  for 
a  deficiency  of  about  Rs.  150  under  “  wages.”  The  other  votes  have  not  been  exceeded. 

Owing  to  the  increase  in  population  additions  to  the  staff  have  become  necessary,  especially  in 
the  case  of  night  attendants.  There  are  at  present  three  male  and  three  female  night  attendants  ;  at 
least  two  more  male  and  one  more  female  attendants  are  required  for  night  duty.  Another  overseer 
is  also  required.  On  the  retirement  of  one  of  the  overseers  some  years  ago  I  left  the  appointment 
unfilled,  chiefly  for  reasons  of  economy,  but  I  think  the  time  has  come  for  it  to  be  re-filled,  the 
nursing  staff  (not  including  in  that  term  the  ordinary  attendants,  male  and  female)  is  limited  to  two. 
If  suitable  material  were  available,  an  increase  here  also  would  be  desirable. 


Industrial  Department. — This  has  been  carried  on  as  usual.  Owing  to  the  gradual  extension 
of  Colombo,  it  has  become  necessary  to  fence  the  ground  belonging  to  the  Department,  and  estimates 
have  been  obtained.  No  tender  has  yet  been  finally  accepted,  but  I  think  the  balance  at  ci edit  o 
current  account  should  suffice  to  defray  the  cost  of  the  work.  Annexed  to  this  report  will  be  ioum 
a  statement  of  the  Industrial  Department  accounts  for  the  year,  from  which  it  will  be  seen  that  there 
is  a  balance  of  profit  of  Rs.  820*37  on  the  year’s  transactions. 

During  my  absence  on  leave  Dr.  Owen  Johnson  was  kind  enough  to  act  for  me,  and  1  »  esno 
to  record  my  high  appreciation  of  his  services  and  my  cordial  thanks  for  them.  My  heai  ty  t  inn  >s 
are  also  due  to  Mr.  K.  J.  de  Silva,  who  has  been  the  Assistant  Medical  Officer  here  for  the  last  three 
years,  for  the  valuable  help  he  has  rendered  both  while  I  was  here  and  also  during  my  a  >sence. 

I  have  to  report  favourably  of  the  attendants  generally,  and  1  wish  to  express  my  sense  o 
obligation  to  them  for  the  care  and  fidelity  with  which  they  have  performed  duties,  so  exceptional  iu 
character,  so  arduous  and  often  so  unpleasant,  and  at  times  so  dangerous.  Their  courage  and  patience 
have  often  been  remarkable.  I  have  also  to  thank  the  other  members  of  the  Asylum  stall  lot  t  c 
zeal  and  diligence  in  the  performance  of  duties  of  a  very  exacting  kind. 
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CEYLON  ADMINISTRATION  REPORTS  FOR  1908. 


[Part  IV. 


2. — Table  showing  Length  of  Residence  of  those  Discharged  recovered  during  1903. 


• 

Males  ...  ... 

Females 

Total  ... 

Under  3  months. 

From  3  to  6 

months. 

From  6  to  9 

months. 

From  9  to  12 

months. 

From  1  year  to 

2  years. 

From  2  to  3 

years. 

From  3  to  4 

years. 

From  4  to  5 

years. 

From  5  to  10 

years. 

From  10  to  15 

years. 

^  From  15  to  20 

years. 

From  20  years.  | 

i 

Total. 

8' 

& 

12 

6 

3 

3 

5 

3 

6 

3 

1 

1 

1 

1 

— 

— 

— 

36 

23 

14 

18 

6 

8 

9 

1 

1 

1 

1 

— 

— 

— 

59 

3. — Table  sh( 

)wing 

Length  of  R 

esiden 

ce  of  1 

/hose  who  di 

ed  dur 

ing  1903. 

Males  ... 

3 

7 

1 

1 

3 

4 

3 

2 

5 

5 

1 

4 

39 

Females 

4 

2 

1 

1 

1 

1 

1 

— 

— 

'  — 

— 

1 

12 

Total  ... 

7 

9 

2 

2 

4 

5 

4 

2 

5 

5 

1 

5 

51 

Statement  of  Accounts  of  the  Industrial  Department,  Lunatic  Asylum,  1903. 


Balance  on  31st  December,  1902  : — 

Cost  of  4  per  cent.  Inscribed  Stock  for  (Rs.  8,480) 
Do.  do.  (Rs.  4,000) 

Fixed  deposit,  Hong  Kong  and  Shanghai  Bank 
Current  account,  Hong  Kong  and  Shanghai  Bank 
Cash  in  hand  ... 


Receipts  in  1903  : — 

Rs.  c. 

Interest  on  current  account,  Hong 
Kong  and  Shanghai  Bank  65  45 

Interest  on  fixed  deposit,  Hong  Kong 
and  Shanghai  Bank  '  35  0 

Dividends  on  Government  Stock  499  20 

Sale  of  produce,  &c.  1,539  74 


Expenditure  in  1903  : — 

General  current  expenditure  1,319  2 


Balance  profit 


Rs.  c.  Rs.  c. 

8,629  85 
4,400  0 

- -  13,029  85 

—  2,000  4 

3,039  36 

10  78  i 

-  3,050  14 


18,080  3 


2,139  39 
1,319  2 

-  820  37 

Total  ...  18,900  40 


Invested,  &c.,  as  follows  : — 

In  4  per  cent.  Ceylon  Government  Stock 
Do.  do. 

Fixed  deposit,  Hong  Kong  and  Shanghai  Bank 
Current  account,  Hong  Kong  and  Shanghai  Bank 
Cash  in  hand... 


Rs.  c. 

...  8,629  85 

4,400  0 

-  13,029  85 

—  2,035  4 

...  3,771  0 

...  64  51 

-  3,835  51 


Total  ....  18,900  40 


(10)  REPORT  of  the  Medical  Superintendent,  Leper  Asylum,  Hendala,  Mr.  W.  H.  Meier, 

Hon.  L.M.S.  (Ceylon). 


I  HAVE  the  honour  to  submit  the  annual  report  of  the  Leper  Asylum  at  Hendala  for  1903  with 


the  usual  statistical  tables. 


(1)  Statistics. 


The  general  statistics  for  the  year  are  as  follows  : — 

Males.  Females.  Total. 


Remained  on  1st  January,  1903 
Admitted  during  the  year 

Total  treated  ... 

Discharged 

Died 

Remained  on  31nt  December,  1903  ... 


250 

61 

311 

116 

20 

136 

366 

81 

447 

»  — 

— 

69 

...  6 

75 

69 

14 

83 

228 

61 

299 

The  total  number  treated  was  65  in  excesd  of  the  previous  year.  The  largest  number  resident 
was  312  the  lowest  275,  and  the  daily  average  231-85  males  and  58*98  females.  The  average  amount 
of  cubic  space  was  1,101*46  cubic  feet,  the  superficial  area  71*29  square  feet.  The  number  of  available 
beds  was  332.  The  female  wards  continued  more  or  less  overcrowded  during  the  year,  but  sufficient 
space  was  found  for  the  increased  number  without  overorowding  or  inconveniencing  the  other 
inmates;  the  male  wards  were  not  at  any  time  overcrowded,  although  there  was  a  larger  number  ot 
admissions  than  in  any  previous  year. 
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The  extension  of  (.lie  fem;ilo  section  of  the  Asylum  in  urgently  required  by  the  inclusion  of 
No.  1  Ward,  which  will  give  forty-eight  additional  bods  for  females,  (heir  number  having  increased 
since  the  operation  of  tho  Lepers*  Ordinance  of  1901.  More  accommodation  for  males  is  for  the  same 
reason  especially  needed.  The  addition  of  tlirco  new  male  wards  to  contain  fifty  bods  each  is  under 
consideration,  and  the  further  extension  of  the  Asylum  is  already  provided  for  by  the  acqusition  of 
land  about  l.V  acre  in  extent  adjoining  the  eastern  boundary  of  the  Asylum,  with  the  objeot  of  making 
this  institution  the  central  Asylum  for  all  the  lepers  in  the  Colony. 

Admissions. — The  number  admitted  was  136  (116  males  and  20  females),  being  34  in  excess  of 
the  previous  year  :  72  were  new  cases,  an  increase  of  13  and  64  re-admissions.  The  increase  in  the 
new  admissions  under  the  Ordinance  is  comparatively  small  in  proportion  to  the  number  of 
unrecognized  cases  scattered  over  the  Provinces  and  villages  which  still  remain  centres  of  infection 
for  the  dissemination  of  the  disease.  The  Western  Province  and  Colombo  contribute  the  largest 
number  of  new  cases,  viz.,  38,  Southern  Province  16,  Province  of  Sabaragamuwa  10,  tho  North- 
Central  and  Uva  Provinces  1  and  3  respectively.  The  duration  of  the  disease  among  the  new 
admissions  was  from  one  to  twenty-five  years. 

The  Leper  Law  of  1901  has  now  been  in  operation  for  two  years,  and  although  its  efficiency 
has  not  been  quite  established,  a  large  number  of  cases  being  still  at  large,  it  has  been  tho  means  of 
effectually  suppressing  the  vagrant  leper  by  removing  him  from  the  general  population  and  isolating 
him  in  the  Asylum.  1 

The  diminution  or  increase  in  the  leper  population  of  thelsland  cannot  be  ascertained  yet 
with  any  precision,  but  I  have  every  reason  to  anticipate  that  a  gradual,  if  not  great,  diminution  of  new 
cases  will  result  during  the  next  decade  by  the  careful  administration  of  the  Ordinance  of  1901. 

As  it  is  admitted  that  leprosy  in  its  earlier  stages  is  non-contagious  and  difficult  to  diagnose, 
and  to  safeguard  against  the  law  being  put  in  operation  incases  of  mere  suspicion  of  the  disease,  the 
regulations  regarding  the  compulsory  detention  of  all  lepers  have  with  the  sanction  of  Government 
been  somewhat  modified,  and  those  in  the  early  and  non-contagious  stage  of  the  disease  exempted  on 
condition1  of  their  reporting  themselves  periodically  to  a  medical  officer. 

Discharges. — Seventy-five  lepers  were  discharged,  forty-eight  of  whom  absconded,  who  were 
reported  to  the  Government  Agent  and  Police  and  subsequently  arrested  and  brought  back  to  the 
Asylum.  Nine  lepers  were  discharged  and  permitted  home  isolation  on  subjecting  themselves  to  the 
regulation  for  the  purpose  under  the  Ordinance.  One  Tamil  immigrant  was  returned  to  his  village 
in  South  India  at  (he  expense  of  the  Ceylon  Government. 

Deaths. — There  were  83  deaths  during  the  year,  the  percentage  to  total  number  treated  being 
18*56.  The  mortality  was  due  in  the  majority  of  cases  to  the  natural  termination  of  the  disease  from 
debility  and  exhaustion  ;  gradual  loss  of  vitality  from  its  prolonged  and  progressive  nature  ;  and  the 
cachexia  and  anaemia  induced  by  suppurating  sores  and  ulcers  in  the  extremities  due  to  trophic 
causes,  resulting  in  purulent  infiltrations  and  gangrene.  The  principal  supervening  diseases  which 
contributed  to  the  mortality  were  diarrhoea  (16),  phthisis  (2),  dropsy  (2),  hcemoptysis  (1),  and 
apoplexy  (1).  Several  of  the  old  inmates  who  had  been  in  the  institution  for  terms  extending  from 
thirty-one  to  ten  years  succumbed  during  the  year,  and  many  of  the  new  admissions  and  re-admissions 
who  were  brought  in  the  last  stage  of  the  disease  in  a  deplorable  and  neglected  state  died  soon  after 
admission.  Two  of  the  oldest  lepers  who  had  been  in  the  Asylum  for  thirty-one  and  twenty-five 
years  respectively  died  during  the  year. 

2. — Administration. 

There  were  no  changes  in  the  staff  of  the  Asylum.  The  apothecary,  Mr.  H.  S.  Nanayakkara, 
who  took  up  his  appointment  on  llth  June  last  year  continued  to  perform  his  duties  satisfactorily, 
and  was  of  much  assistance  to  me  in  the  extended  work  of  the  institution.  The  steward,  Mr.  Antho- 
nisz,  has  also  performed  his  work  satisfactorily.  The  matron  and  nurse,  Mrs.  Schokman,  has  been 
assiduous  in  her  duties,  having  64  female  lepers  under  her  immediate  control  and  charge.  The 
head  overseer,  who  has  been  in  the  Asylum  for  nearly  forty  years,  on  the  representation  of  the 
Principal  Civil  Medical  Officer  was  granted  a  personal  allowance  of  Rs.  5  per  mensem  in  addition  to 
his  salary.  1 

3. — Buildings. 

The  buildings  and  grounds  of  the  Asylum  were  kept  in  excellent  order.  There  were  no 
structural  additions  to  the  institution  during  the  year.  , 

4. —  Water  Supply,  Dietary ,  and' Sanitation. 

The  water  supply  (Labugama  water)  was  extended  to  No.  13  Ward  and  Steward’s  quarters,  and 
was  ample  and  good  in  quantity  and  quality.  There  were  seldom  any  complaints  about  the  food, 
the  diets'being  varied  and  good,  and  the  raw  provisions  supplied  satisfactory.  The  sanitary  condition 
of  the  Asylum  and  grounds  was  fully  maintained,  the  drainage  kept  in  good  order  ;  the  night  soil  and 
refuse  being  effectually  disposed  off  by  incineration  in  the  Silchar  incinerator,  which  has  been  in 
operation  for  nearly  seven  years. 

5. — Outdoor  Dispensary  for  General  Diseases. 

1,885  patients  were  treated  during  the  year,  being  224  less  than  in  the  previous  year,  the 
diminution  being  chiefly  due  to  the  decrease  in  the  number  of  malarial  diseases,  284  cases  of  which 
wore  troated,  as  against  473  in  tho  previous  year.  The  largest  number  of  patients  treated  at  the 
dispensary  was  in  the  first  quarter  of  the  year,  during  the  prevalence  of  the  north-east  monsoon. 

The  health  of  the  district  was  undisturbed  by  any  epidomic  outbreaks,  a>  few  sporadic  cases  of 
dysentery,  duo  to  dietetic  causes  occurred  in  the  village  of  Kerawalapitiyn,  two  miles  from  the  Asylum; 
and  a  case  of  chickenpox  was  reported  at  Hendala.  All  these  cases  were  inspected  and  reported  to 
■  he  Colonial  Surgeon,  Western  Province.  Other  disoases  treated  were  worms,  rheumatic  affections, 
diseases  of  the  respiratory  system,  diarrhooa,  and  other  diseases  of  the  digestive  system,  and  ulcers 
and  skin  complaints.  The  dispensary  collections,  during  the  year  amounting  to  Rs.  470‘H  were, 
deposited  in  the  Colombo  Kachcheri. 
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CEYLON  ADMINISTRATION  REPORTS  FOR  1903. 

6. — Garden  Fund. 


[Part  IV. 


The  receipts  from  garden  produce,  Government  allowance,  and  expenditure  on  betel,  Ac., 
during  the  year  were  as  follows  : — 


Receipts  from  garden 
Government  allowance 


Expenditure  on  betel,  &c. 


Total 


Balance 


Rs, 

c. 

915 

60 

798 

10 

1,713 

70 

1,604  9 

109 

61 

(11)  REPORT  of  the  Port  Surgeon,  Mr.  G.  J.  Woutersz,  L.R.C.P.  London,  M.R.C.S.  England, 

L.F.P.  and  S.  Glasgow.  ' 


I  HAVE  the  honour  to  submit  my  report  for  the  year  1903.  I  assumed  duties  on  the  10th  October, 
1903,  relieving  Dr.  Keegel,  so  that  my  personal  experience  of  the  office  is  obviously  limited.  The 
records,  however,  show  that  all  the  precautions  taken  have  been  successful  in  keeping  off  the  plague 
from  the  Island,  as  well  as  other  forms  of  imported  infectious  disease  in  any  large  numbers. 

During  the  year  under  review  one  case  of  plague  occurred  on  board  the  ss.  Maria  Valerie, 
which  arrived  here  on  the  4th  March  from  Bombay,  a  first  class  European  passenger  being  the  victim. 
The  vessel  was  placed  in  strict  quarantine,  and  sent  to  Galle,  where  the  patient  and  first  class  passengers 
for  Colombo  were  landed.  The  patient  was  sent  to  the  plague  hospital  there,  and  the  passengers 
segregated  at  Bathfield  House  for  a  period  of  ten  days.  The  infected  vessel  came  back  to  Colombo, 
landed  her  cargo  with  her  own  crew,  took  in  coals  and  stores,  and  left  for  her  destination.  The  patient 
was  discharged  from  hospital  cured. 

Four  plague-infected  vessels  arrived  in  port  during  the  year,  the  first  being  the  Austrian 
steamship  China,  which  called  here  on  the  23rd  January.  She  was  from  Calcutta  bound  for  Colombo 
via  Cuddalore,  where  one  of  her  crew  was  landed,  suffering  from  plague.  Two  European  first  class 
passengers  were  allowed  to  laud  after  personal  disinfection  and  on  bond.  The  vessel  worked  with 
her  own  crew.  No  more  communication  was  allowed. 

(2)  The  ss.  Clan  Mackenzie  arrived  in'port  on  the  23rd  May  from  Liverpool  vul  Port  Said,  a 
plague-infected  port.  The  Captain  reported  a  death  from  pyrexia  with  bubonic  enlargements  on  the 
20th  May.  There  was  no  surgeon  on  board.  The  vessel  was  strictly  quarantined,  and  every  precau¬ 
tion  taken  as  for  a  plague-infected  vessel. 

(3)  The  P.  &  O.  ss.  Valetta  arrived  at  Colombo  on  the  18th  June  from  Hong  Kong.  Two 
cases  of  plague  occurred  on  board  between  Hong  Kong  and  Singapore.  Both  the  cases  were  landed 
at  Singapore.  The  ship  on  arrival  here  was  strictly  quarantined.  One  only  passenger  for  Colombo 
was  not  allowed  to  land..  He  went  on  in  the  ship  to  Bombay.  He  was  allowed  the  option  of  under¬ 
going  quarantine  at  Galle,  but  elected  to  go  on  in  the  ship. 

(4)  The  P.  &  O.  ss.  Bengal  from  Bombay  arrived  at  Colombo  on  the  4th  July.  One  of  the 
ship’s  crew  suffering  from  fever  was  landed  at  Bombay  by  the  plague  authorities  at  their  inspection 
prior  to  the  ship  leaving  the  port.  This  case  subsequently  proved  to  be  one  of  plague,  as  intimated 
to  us  by  wire.  The  vessel  in  consequence  was  strictly  quarantined.  The  only  second  class  passenger 
for  Colombo  elected  to  go  on  in  the  ship  rather  than  undergo  quarantine  at  Galle. 

The  requirements  of  the  plague  regulations  with  regard  to  infected  vessels  were  strictly  carried 
out  in  every  case. 


Other  Infectious  Diseases. 

Scarlet  Fever . — One  case  was  reported  on  the  ss.  Inaba  Maru  on  the  11th  February.  The 
patient  was  a  third  class  Japanese  passenger.  The  vessel  was  placed  in  strict  quarantine,  and  the 
first  class  passengers  allowed  to  land  after  personal  disinfection  and  on  bond. 

Smallpox. — Six  cases  were  removed  from  vessels  and  sent  to  hospital.  Of  these,  five  belonged 
to  the  crews  of  their  respective  vessels,  and  one  was  a  first  class  passenger  on  board  the  ss.  Ethiopia 
arriving  from  Tuticorin.  He  suffered  from  a  severe  type  of  the  disease  and  died  in  hospital,  this  case 
being  the  only  one  of  the  six  that  proved  fatal. 

Chickenpox. — Two  cases  during  the  year  were  sent  to  hospital. 

Measles. — Four  cases  during  the  year  were  sent  to  hospital. 

No  cases  of  cholera  occurred  on  board  any  ship  in  harbour.  One  vessel,  the  ss.  Africa,  arrived 
from  Calcutta  on  the  21st  March.  The  Captain  reported  that  one  of  the  crew  had  died  on  the  20th 
March  with  symptoms  resembling  cholera.  There  was  no  surgeon  on  board,  and  the  vessel  was 

treated  as  a  cholera-infected  bhip  and  quarantined. 

The  ports  of  Calcutta,  Bombay,  Kurachchi,  Mauritius,  Hong. Kong,  Sydney,  Port  Said,  and 
Mangalore  remained  foul  through  the  year.  Linen  from  steamers  arriving  from  all  these  ports,  landed 

here  for  washing,  was  in  every  instance  disinfected.  . 

All  native  passengers  from  infected  ports  arriving  here  have  their  persons  and  belongings  dis¬ 
infected  before  they  are  allowed  on  shore.  European  passengers  under  ten  days  from  infected  aie.is 
land  on  bond  and  after  disinfection  of  soiled  linen  ;  but  all  native  passengers  arriving  before  the 
expiry  of  their  quarantine  period,  excepting  those  specially  exempted  by  the  Plague  Committee,  au 
either  placed  on  the  hulk  in  harbour  if  over  eight  days  or  sent  to  Ragama  to  complete  quarantine. 

Kuchchilcade  Disinfecting  Station  consists  of  three  corrugated  iron  rooms,  one  being  occupied 
by  the  apothecary  in  charge,  one  reserved  as  a  bathroom  for  first  class  passengei  s,  ami  t  le  ot  er 
containing  two  Thresh’s  steam  disinfectors,  which  are  constantly  at  work,  iheieis  a  laige  cistein  or 
bath  of  fresh  water  for  the  use  of  natives.  The  station  is  enclosed  in  by  a  corrugated  iron  lence 
and  has  every  convenience.  The  station  is  provided  with  electric  light. 
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Miscellaneous.] 

Disinfection. — Tlie  total  earnings  amounted  to  Rs.  2,920*15.  The  total  number  of  persons, 
including  passengers,  coolies,  aud  tally  clerks  who  underwent  personal  disinfection  at  the  Kochchikade 
station,  was  25,818,  being  made  up  as  follows  : — 


Cargo  coolies  ...  ...  ...  ...  21  781 

Tally  clerks  '  ...  ...  ...  ...  2,(509 

Passengers  ...  ...  ...  ...  1,428 


Total  ...  25,818 


Quarantine  Hath. — The  immigration  barque  Sultan  Secundra  was  at  our  disposal  for  the  pur¬ 
pose  of  quarantine.  The  persons  placed  on  this  ship  were  all  natives  under  ten  days  from  plague- 
infected  areas,  and  having  less  than  three  days  to  complete  their  period  of  observation.  The  majority 
of  these  were  relief  crews  awaiting  the  arrival  of  the  ships  for  which  they  were  intended. 

Bills  of  Health. — The  sum  realized  by  the  sale  of  bills  of  health  for  the  year  was  Rs.  14,332*50, 
which  was  duly  credited  to  revenue.  Monthly  returns  of  the  recoveries  were  forwarded  to  the 
Principal  Civil  Medical  Officer  and  Inspector-General  of  Hospitals.  The  following  is  a  summary  of 
the  revenue  from  this  source  : — 


Outstanding  at  end  of  1902  ...  ...  ...  ...  3 

Issued  during  the  year  .  ...  ...  ...  ...  1,450 


Total  ...  1,453  . 

Deduct/rce  bills  ...  ...  ...  80 

Outstanding  at  end  of  1903  ...  ...  ...  ,  8 

-  88 


Balance  ...  1,365 


At  Rs.  10  50  each  =  Rs.  14,332  50. 

Cattle  Disease  Certificates. — Eleven  cattle  disease  certificates  were  issued  during  the  year,  and 
the  sum  of  Rs.  115*50  which  was  realized  was  credited  to  revenue. 

Immigration. — The  arrangements  at  the  depot  continued  as  before.  The  total  number  of 
native  passengers  arriving  in  Colombo  was  as  follows  : — 

Traders  ...  ...  ...  ...  ...  66,088 

Estate  coolies  ...  ...  ...  ...  *  ...  47,858 

•  1 

Vaccination  was  carried  out  throughout  the  year.  All  deck  passengers  other  than  estate  coolies 
arriving  here  by  the  steamers  from  Tuticorin,  Paumben,  Tondi,  and  Ammapatam,  who  bore  no 
satisfactory  marks  of  vaccination,  were  vaccinated  before  they  were  allowed  to  go  away.  6,921 
persons  were  operated  on,  but  no  results  can,  under  the  circumstances,  be  recorded.  I  think  it  most 
desirable  to  have  a  vaccinator  appointed  especially  for  this  work,  as  it  takes  up  a  good  deal  of  the 
time  of  my  staff,  the  average  number  vaccinated  for  a  month  being  over  500. 

2,617  steamers,  one  sailing  ship,  and  459  native  craft  arrived  during  the  year.  The  number  of 
vessels  placed  in  quarantine  was  471. 

Suggestions  for  Improvement. — In  my  opinion  the  disinfecting  station  is  inconveniently 
situated.  A  better  site  enabling  easier  and  more  constant  supervision  will  be  one  near  about  the 
present  cooly  depot.  The  disinfecting  station  being  more  or  less  portable,  the  expense  of  removal  to 
a  new  site  will  not  be  great. 


% 


(12)  Report  of  the  Registrar,  Ceylon  Medical  College,  Dr.  Albert  J.  Chalmers,  M.D.  Viet., 

F.R.C.S.  England. 

Introduction. — I  have  the  honour  to  report  that  early  in  the  year  a  large  amount  of  new 
apparatus  to  the  value  of  about  Rs.  8,258  was  received,  and  enabled  the  practical  teaching  of  the  College 
to  be  conducted  in  a  manner  never  possible  before.  The  new  diplomas  for  the  licentiates  of  the 
College  were  artistically  prepared  by  Messrs.  Orr  and  Sons  of  Madras. 

A  Soiree  Medicate  was  held  in  August.  This  function  is  of  peculiar  interest,  in  that  His 
Excellency  Sir  West  Ridgeway,  G.C.M.G.,  K.C.B.,  K.C.S.I.,  at  that  time  Governor  of  Ceylon  and  first 
President  of  the  College,  and  Lady  Ridgeway  graced  the  function  with  their  presence.  His  Excellency 
also  distributed  the  diplomas  and  medals  to  the  licentiates  and  students  of  the  College.  This  was  the 
first  of  what  is  hoped  will  be  an  annual  prize  distribution. 

Council. — Progress  has  been  made  with,  an  Ordinance  to  incorporate  the  Ceylon  Medical  College, 
and  it  is  hoped  that  in  1904  this  Ordinance  will  come  before  the  Legislative  Council. 

Lecturers. — The  most  important  appointment  of  the  year  is  that  of  Dr.  Aldo  Castellani,  a 
distinguished  Pathologist,  as  Professor  of  Pathology  and  Director  of  the  Bacteriological  Institute. 

The  following  new  appointments  were  made  during  the  year  : — 

Dr.  Thomasz,  Lecturer  in  Clinical  Surgery. 

Dr.  Van  Langenberg,  Lecturer  in  Clinical  Medicine. 

Dr.  Santiago,  Lecturer  in  Hospital  Forms. 

Mr.  C.  Drieberg,  Assistant  Lecturer  in  Biology. 

Mr.  A.  D.  Cotton,  Lecturer  in  Pharmacy. 


' 


■ 


_  '  ;  glMH 


- 


A  52 


CEYLON  ADMINISTRATION  REPORTS  FOR  1903. 


[Part  TV. 


The  following  changes  in  the  Leoturers  have  been  made  : — 

Dr.  Pieris,  Lecturer  in  Clinical  Medicine,  vice  Dr.  Van  Langenberg,  left  for  India. 

Dr.  David  Rockwood,  Lecturer  in  Physics,  vice  Dr.  J.  de  Silva,  now  Lecturer  in  Hygiene 
Dr.  J.  de  Silva,  Lecturer  in  Hygiene,  vice  Dr.  Griffin,  resigned. 

Dr.  Garvin  returned  from  Diyatalawa  and  resumed  the  Lecturership  of  Surgery. 

Dr.  Sinnetamby,  Lecturer  in  Hospital  Forms,  vice  Dr.  Santiago,  left  for  Jaffna. 

The  appointment  of  a  trained  chemist  from  Europe  as  Professor  of  Chemistry  and  Public- 
Analyst  to  the  Colony  has  been  sanctioned,  and  it  is  hoped  a  suitable  man  will  be  obtained  before  the 
end  of  1904.  \ 

Demonstrator. — A  Demonstrator  of  Chemistry  has  been  appointed  without  salary. 

Laboratory  Assistant. — An  assistant  has  been  allowed  for  the  Professor  of  Pathology. 

Clerk. — A  proper  clerk  has  been  appointed  for  the  College  at  Rs.  600  per  annum. 

Buildings.—' The  Government  has  been  approached  with  the  view  of  obtaining  a  building 
suitable  for  the  Public  Analyst,  and  to  contain  a  much-needed  lecture  room,  materia  medica  room, 
students’  common  room,  lavatories  for  students  and  lecturers.  It  is  hoped  that  this  urgently  required 
addition  will  soon  be  provided.  The  proposed  site  is  on  a  portion  of  the  waste  ground  at  the  back  of 
the  College. 

Chemical  and  Physical  Laboratories. — Arrangements  have  been  made  by  the  Government 
so  that  this  College  can  have  the  use  of  the  chemical  and  physical  laboratories  at  the  Technical 
College  during  the  afternoon  of  the  days  from  Monday  to  Friday,  inclusive,  and  on  Saturday 
morning. 

The  Laboratories  include  one  large  chemical  laboratory,  two  physical  laboratories,  and  one  lecture 

hall. 

The  votes  for  the  fittings  and  necessary  apparatus  for  these  laboratories  have  been  provided,  and 
it  is  hoped  that  in  October,  1904,  they  will  be  available  for  teaching  purposes. 

Teaching. — The  great  feature  of  the  year  has  been  the  endeavour  to  improve  the  practical 
teaching  of  the  students  in  all  directions,  and  though  much  has  been  done,  still  many  improvements 
are  possible. 

The  Library. — The  students’  library  is  a  very  different  place  from  what  it  was  last  year.  The 
vote  of  Rs.  500  has  considerably  improved  the  number  of  books  available  for  students  to  read.  I  think 
I  am  justified  in  saying  that  the  Library  is  most  useful  to  the  students. 

English  Degrees. — Several  students  and  licentiates  of  the  College  proceeded  to  England  during 
the  last  year  and  obtained  their  English 'qualification  necessary  for  promotion  in  the  Civil  Medical 
Department,  viz., — Messrs.  Rasiah,  Keyt,  and  Ekanayake. 

Number  of  Students.  —  At  the  end  of  3903  there  were  the  following  students  in  the 
College : — 

Medical  ...  ...  ...  ...  ...  96 

Apothecary  ...  ...  ...  ...  32 

Casual  ...  ...  ...  ...  ...  1 

Total  ...  129 


This  is  an  increase,  as  compared  with  1902,  of  eleven  medical  students,  one  casual  student,  and 
a  decrease  of  five  apothecary  students,  making  a  total  increase  in  the  year  of  five  students. 

The  following  new  students  were  admitted  during  the  year  : 

Medical  students  ...  ...  ...  ...  ...  16 

Apothecary  students  ...  ...  ...  *  ...  19 

Casual  students  ...  ...  ...  ...  ...  1 

Fees. — The  total  amount  of  fees  collected  in  3903  was  Rs.  17,269*50,  which  is  an  increase  of 
Rs.  1,347*35,  upon  the  fees  of  1902. 

Prizes. — All  the  prizes  were  awarded,  except  those  for  midwifery  and  clinical  medicine. 

The  friends  of  Dr.  J.  L.  Vanderstraaten,  Third  Principal  of  the  College,  collected  sufficient 
money  to  provide  in  perpetuity*  a  memorial  to  Dr.  Vanderstraaten.  A  Vanderstraaten  medal  in  hygiene 
for  medical  students  and  a  Vanderstraaten  certificate"  of  honour  in  hygiene  for  apothecary  students 
to  be  awarded  annually  have  been  obtained  by  investing  the  collected  money.  These  will  be  awarded 
for  the  first  time  in  March,  1904. 

Examinations. — The  following  are  the  number  of  candidates  who  passed  the  various 
examinations  : — 

Medical  Preliminary 

First  Professional  ... 

Second  Professional 

Third  Professional,  Part  I. 

Third  Professional,  Part  II. 

The  license  of  the  College  was  conferred  on  Messrs.  E.  V.  Hunter  and  J.  Homer. 

The  following  passed  the  Apothecaries’  Examination  : — 

Preliminary  ...  ... 

First  Examination  ... 

Second  Examination 


15 

15 

10 


The  sixteen  who  passed  the  Second  Apothecaries’  Examination  obtained  their  certificates. 
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Government  Prizes. — The  preliminary  examination  scholarship  was  awarded  to  Mi-.W.  Muller. 
Mr.  Spaar  obtained  the  first  professional  medal  and  Mr.  G.  Manuel  the  first  apothecaries’  medal.  The 
other  Government  prizes  were  not  awarded. 

Summary. — This  report  is  only  a  brief  summary  of  a  year  of  considerable  progress  and  good 
work  on  the  part  of  the  College  ;  and  it  is  hoped  that  some  d&y,  instead  of  being  sunk  in  the  mire  of 
obscurity  and  decay,  it  may  take  a  bumble  place  among  the  teaching  institutions  of  the  English 

Colonies. 


(13)  REPORT  of  the  Medical  Officer  in  charge  of  the  Lady  Havelock  Hospital, 

Mrs.  M.  N.  Fysh,  M.B„  London. 

1  HAVE  the  honour  to  submit  my  annual  report  for  1903. 

The  total  number  of  patients  treated  during  the  year  was  1,137,  as  compared  with  1,072  in  1902. 
This  is  the  highest  number  on  record,  and  the  daily  average  sick  was  34*06.  As  the  number  of  free 
beds  is  only  28,  the  figures  show  that  the  present  accommodation  is  inadequate,  and  needs  consider¬ 
able  increase  to  keep  up  with  the  steady  growth  of  the  work.  Of  the  1,137  patients,  351  were  children 
under  ten,  227  girls  and  124  boys.  The  number  of  Mohammedan  patients  shows  a  substantial 
increase,  from  48  last  year  to  83,  the  largest  number  yet  recorded.  The  number  of  paying  patients 
was  twelve,  of  whom  six  were  Europeans,  one  American,  two  Burghers,  two  Sinhalese,  and  one 
Tamil. 

.  Of  the  diseases  treated,  164  were  those  peculiar  to  women.  There  were  60  cases  of  dysentery, 
as  against  24  last  year  with  15  deaths,  giving  a  rate  of  25  per  cent.  There  were  39  cases  of  enteric 
fever  with  17  deaths,  giving  the  very  high  rate  of  43*59  per  cent.  The  worst  cases  occurred  in  the 
latter  half  of  the  year,  and  in  nearly  all  hemorrhage  occurred.  In  the  previous  years  from  1899 
onwards  only  one  case  suffered  from  this  complication,  so  that  the  disease  was  this  year  of  a  more 
severe  type. 

The  number  of  surgical  operations  was  49.  Twenty-four  of  these  were  major  operations.  There 
were  three  deaths,  two  of  which  were  cases  of  malignant  ovarian  disease  found  on  exploratory 
laparatomy  to  be  inoperable.  The  third  death  occurred  in  the  case  of  an  old  woman  with  cancer  of 
the  cheek  ;  she  died  about  ten  days  after  operation  from  septic  pneumonia.  The  other  operations 
include  three  of  special  interest,  one  being  a  case  of  ectopic  pregnancy  of  three  months,  one  of  a  very 
large  fibroid  tumour  of  the  uterus  removed  abdominally,  and  the  third  of  an  ovarian  cyst  of  unusual 
size  and  covered  all  over  with  recent  adhesions.  The  measurement  of  the  abdomen  before  operation 
was  49|-  in.,  and  the  amount  of  fluid  was  over  five  gallons.  All  these  patients  made  excellent 
recoveries,  and  the  last  mentioned,  who  was  nursing  a  three  months’  old  baby  before  operation,  did 
not  lose  her  milk,  and  began  nursing  again  on  the  seventh  day  after  operation  without  the  least 
detriment  to  her  health. 

Nursing  Staff. — At  the  beginning  of  the  year  Miss  Bell  was  acting  as  matron,  and  continued 
to  do  so  till  April,  when  she  left  to  take  up  an  appointment  at  the  General  Hospital.  At  this  date 
first  charge  nurse  De  Livera  was  appointed  assistant  matron  ;  she  then  took  charge  and  acted  as 
matron  for  six  months  until  the  arrival  in  October  of  Miss  M.  E.  Richardson  from  England,  when 
sister  De  Livera  reverted  to  her  new  appointment  as  assistant  matron. 

With  regard  to  the  pupil  nurses,  we  have  been  more  or  less  short  of  the  full  number  (eight) 
during  the  whole  year.  The  largest  number  at  any  one  time  was  six  in  February  and  March,  but 
most  of  the  year  there  have  been  only  five,  and  at  present  there  are  four.  This  lack  of  pupils, 
together  with  the  changes  in  the  rest  of  the  nursing  staff,  has  made  the  work  somewhat  difficult ; 
however,  considering  the  difficulties,  our  nurses  did  their  work  in  a  most  creditable  manner,  although 
at  times  it  was  very  hard  and  their  hours  off  duty  very  short. 

The  chief  reason  of  the  difficulty  in  obtaining  pupil  nurses  is  that  the  pay  is  too  small,  so  that 
girls  otherwise  anxious  to  come  find  that  they  cannot  afford  the  training. 

Branch  Hospital ,  Borclla ,  and  Outdoor  Dispensary  for  Women  and  Children. — The  total 
number  of  patients  treated  in  this  hospital  was  185,  with  2  deaths.  In  the  dispensary  the  total  treated 
was  17,902,  the  highest  number  on  record.  Of  these  2,988  were  children  under  ten.  There  were 
3,141  cases  of  intestinal  worms,  being  more  than  one  in  six  of  the  whole  number.  The  other  diseases 
treated  were  much  the  same  as  in  previous  years  and  the  same  remarks  I  made  last  year  apply  to  this 
year  also.  There  were  only  three  cases  of  leprosy  seen  this  year,  however,  as  compared  with  eleven 
the  year  before. 


(14)  Report  of  the  Medical  {Superintendent,  De  Soysa  Lying-in  Home, 

Dr.  M.  Sinnetambv,  M.D.  Brux.,  F.R.C.S.,  Edin. 

I  have  the  honour  to  submit  my  annual  report  of  the  above  institution  for  the  year  1903. 

The  total  number  of  patients  treated  during  the  year  was  81 8,  as  against  737  in  1902  and  162  in 
IN  JO.  Qf  the  total  treated,  775  were  discharged  cured,  two  removed  by  relations,  five  transferred  to 
die  General  Hospital  relieved,  seventeen  died,  and  nineteen  were  remaining  at  the  end  of  the  year. 
1  lie  percentage  of  deaths  to  total  treated  was  2*07.  Of  the  seventeen  deaths  that  occurred,  eight  were 
due  to  exhaustion  from  protracted  labour,  two  to  anchylostomiasis  complicating  pregnancy,  three  to 
puerperal  eclampsia,  two  to  puerperal  fever,  one  to  phthisis  pulmonalis,  and  one  to  rupture  of  the 
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uterus.  Of  the  fourteen  cases  of  puerperal  eclampsia,  three  died.  Of  the  two  fatal  cases  of  puerperal 
fever,  one  was  admitted  after  delivery,  and  the  other  after  having  been  tampered  with  by  a  native 
midwife.  As  in  the  previous  year  there  was  not  a  single  case  of  death  from  placenta  prtevia.  The 
case  of  rupture  of  the  uterus  was  rather  a  unique  one,  as  the  accident  had  evidently  taken  place 
during  the  fii*at  stage  of  labour,  the  child  with  the  intact  membranes  escaping  into  the  abdominal 
cavity.  The  membranes  were  found  tough  with  very  little  liquor  ammonii.  Although  the  patient  was 
in  a  state  of  collapse  on  admission,  abdominal  section  was  performed,  but  the  patient  sank  and  died 
a  few  hours  after  the  operation.  Microscopical  examination  of  the  uterine  muscle  revealed  no  fatty 
degeneration. 

The  mechanism  of  rupture  in  this  case  was,  unlike  the  usual  run  of  cases,  due  to  pelvic 
deformity  or  other  mechanical  obstruction.  The  history  of  this  case  was  that  the  mother  had  delivered 
two  healthy  children  previously.  It  can  only  be  explained  by  assuming  that  the  tough  membrane 
with  little  or  no  liquor  ammonii  failed  to  produce  the  proper  mechanical  effects  on  the  cervix,  which 
remained  undilated,  and  that  the  forcible  uterine  contraction  only  tended  to  stretch  the  lower  uterine 
segment  to  the  point  of  rupture,  the  child  escaping  through  the  rent  enveloped  in  its  tough  mem¬ 
branes  into  the  abdominal  cavity. 

Anchylostomiasis  contributed  two  dbaths ;  and  this  serious  complication  of  pregnancy  has 
again  and  again  baffled  all  the  resources  of  medical  science.  The  death,  I  am  convinced,  is  due  to 
engorgement  of  the  right  side  of  the  heart. 

Of  the  802  admissions,  98  were  admitted  before  commencement  of  labour,  692  after  commence¬ 
ment  of  labour,  and  12  after  delivery. 

Subjoined  I  give  in  a  tabular  form  the  various  classifications  of  obstetric  cases  : — 


Class. 

Natural 

Difficult 


Table  I. — Classification  of  Obstetric  Cases. 
Division. 


I  Purely  natural 
l  Variety 


r  Tedious 
Laborious 

Obstructed 


Subdivision. 

...  Occipito  anterior 
...  Occipito  posterior 

...  Natural  powers  over  24  hours 
(  Forceps  (face) 

**'  {  Podalic  version  for  placenta  pi 
f  Craniotomy  (hydrocephalus) 
”*  (  Flat  pelvis  (forceps)  ... 


[  Inverted 

I 

Preternatural 

j  Transverse 
(  Compound 


•{ 


Breech 
Foot ... 


I  Arm  (version) 

•**  )  Shoulder  (version) 
...  Head  and  hand 

...  Twins  (version) 


Plural  births 
Abortion  ...  — 

Descent  of  funis  ...  — 

Anti-partum  haemor-  (  Accidental  (6) 

\  Placenta  praevia  (6) 
l  Siruple  retention  (15) 

•**  )  Morbid  adhesion  (5) 
j  Rupture  of  cervix  (3) 

”•  )  Rupture  of  perinaeum  (6) 

Delivery  before  arrival 
Spurious 


rhage 
Retained  placenta 

Ruptures 


Admitted. 

•  •  • 

'  495 

•  •  • 

28 

523 

•  •  • 

4 

•  •• 

87 

•  •  • 

6 

•  •  • 

3 

•  •  • 

.10 

110 

•  •  • 

10 

•  •  • 

5 

- - 

15 

•  •  • 

8 

«•» 

6 

•  •  • 

10 

24 

•  •• 

8 

•  •• 

24 

•  •  • 

4 

Total 


36 

12 

98 

818 


Table  II. _ Classification  of  the  Diseases  complicating  Pregnancy  at  the  time  of  Delivery. 


General  diseases  ...  - 


'  Anchylostomiasis 
Dysentery  ... 

Sypl-li-  {LtSry  ! 

Malarial  fever 
Eclampsia  ... 

Parangi 
Leprosy 

Diseases  of  the  circulatory  system  :  Morbus  cordis  . 
Digestive  system  :  Diarrhoea 


•  •  • 

•  •• 


15 

20 

5 

15 

15 

14 

4 

1 

4 

20 


Table  III.— Mortality  Table. 


Mothers 


Recovered 
Died  ... 
Born  alive 
Born  dead 


•  •  • 


hOl 

17 

660 

60 


Children ... 


•  •  • 


•  •  • 
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Table  IV. — Obstetric  Operations. 


Claw*. 

Division. 

Subdivision. 

Difficult 

1  Brow 

1  Head 

• 

• 

Forceps 

...- 

Complex  ... 

\  Twins 

!  Prolapse  of  cord 

• 

• 

Preternatural 
..Compound  ... 

!■  Head  and  hand 

• 

Version  podalic- 

Complex 

i  Placenta  pnevia 
'  Transverse 

• 

.  Premature  births  ... 

Small  head 

Craniotomy  ...  Difficult 
Abdominal  section  of  Baer’s  operation 
Evacuation  of  )  . , 

uterus  }  Abortion 

Separation  and 
removal  of 
placenta 

Acceleration  of  ) 

labour  by  >  Complex 
water  bags  j 


1  Complex 


{ 


Hydrocephalus  (head) 

•  ••  •  •  • 

Removal  of  placenta  and  ovum 

Morbidly  adherent  placenta 

Placenta  pnevia 
Puerperal  eclampsia  ... 


Admitted. 

3 

115 

4 
4 

10 

130 


24 
3 
1 

—  20 


—  10 


6 

6 

-  12 


6 

14 

4 


Total  ...  206 

L,-. 


Table  V. — Presentation  anti  Position  classified. 


I  First 
*  Second 
1  Third 
(  Fourth 
Second 
Second 
Fourth 

J  Dorso  anterior 
***  l  Do.  posterior 
Descent  of  funis 

{Both  vertex 
Breech  and  vertex 
Breech  and  foot 
Placenta  pnevia 
Compound,  head  and  hand 
Premature 
Abortions 

Delivered  before  arrival 
Spurious 


Vertex 

Breech 
Face 
Brow 

Transverse 


Twins 


515 

50 

12 

18 

1 

1  1 

9 

5 
4 

4 
2 
2 

6 

5 
47 
24 
12 
98 


Total  ...  818 


Of  206  operations  performed,  the  one  case  of  abdominal  hysterectomy,  Baer’s  modification 
for  rupture  of  the  uterus,  requires  special  mention.  Within  the  last  thirteen  years  the  admissions 
have  increased  by  five-fold.  The  popularity  of  the  institution  is  daily  increasing,  especially  with  the 
Mohammedan  patients,  whose  admission  is  increasing  from  year  to  year.  The  increase  from  twenty 
in  1902  to  thirty-two  during  the  year  under  review  is  a  substantial  one.  I  am  glad  to  point  out  that 
this  class  of  patients  does  not  in  every  case  seek  admission  as  a  last  resource,  forced  by  sheer  necessity 
to  escape  death,  but  from  choice  enter  the  hospital  long  before  commencement  of  labour. 

The  Lying-in-Home  as  a  training  institution  is  doing  excellent  work.  The  European  method 
of  conducting  labour,  whicli  has  been  hitherto  denied  to  the  poor  villagers,  will  gradually  be  introduced. 
During  the  year  nine  pupils,  seven  Sinhalese  and  two  Tamils,  have  been  trained  and  sent  out  to  various 
Provinces. 

The  restriction  of  this  class  of  midwives  to  six  at  a  time  will  prevent  the  speedy  introduction 
of  European  midwifery  practice  into  villages.  I  would  therefore  venture  to  submit  that  the  number 
be  increased  to  eight.  Government  sanctionedfour  pupils,  in  the  absence  of  ward  attendants,  when  the 
admission  into  this  institution  was  barely  a  hundred.  As  the  admissions  have  since  increased  by 
almost  eight-fold,  the  increase  to  eight  pupils,  if  not  more,  is  clearly  an  absolute  necessity  to  meet 
effectively  the  pouring  popularity  of  the  institution. 

This  institution  has  also  two  other  classes  of  midwives,  paying  and  free  pupils,  whose  sphere 
of  usefulness  is  generally  restricted  to  the  well-to-do  class  of  people  in  town,  vide  table  below  : — 


Table  VI. 


Remained 
from  1902. 

Admitted 
during 
190  3. 

Passed 

in 

1903. 

Sinhalese. 

Opt  of  th 

Tamils. 

ose  passed. 
- 1 - 

Burghers. 

Europeans. 

Paying  pupils 

2 

v2 

O 
•  ) 

__ . 

.  - 

3 

tree  pupils 

2 

3 

f) 

5 

— 

— 

— 

stipend  pupils 

5 

9 

9 

7 

o 

— 

— 

Total  ... 

9 

14 

17 

12 

i 

3 

•i 

— 

. 
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[Part  IV. 


Equipment.— The  vote  allowod  under  this  head  has.  been  inadequate  to  meet  the  "rowing 
demand  ot  this  institution.  »  u  vin" 

Staff  has  been  increased  by  the  appointment  of  a  permanent  apothecary,  who  also  does  dutv 
as  assistant  matron.  It  is  absolutely  necessary  that  a  permanent  assistant  matron  should  be  appointed 

'V  cll« 


Accommodation.  The  wards  have  always  been  full.  Further  accommodation  will  be  required 
in  the  near  future  to  meet  the  rapid  increase  in  the  admission.  The  number  of  labour  wards 
requires  to  be  increased  by  four  rooms.  This  work  requires  urgent  attentiori. 


(15)  Report  of  the  Acting  Director,  De  Soysa  Bacteriological  Institute,  Dr.  S.  0.  Pauli, 

M.D.,  Madras,  F.R1C.S.  England. 


I  HAVE  the  honour  to  submit  my  annual  report  of  the  above  institution  for  the  year  1903. 

The  total  number  of  specimens  submitted  for  examination  during  the  year  was  1,111,  as 
against  923  during  the  previous  year.  The  following  is  a  list  of  specimens  examined 


Blood  for  Widal’s  reaction 
Sputum  for  tubercle  bacillus 
Membrane  for  diphtheria  bacillus 
Evacuations,  &c.,  for  cholera  vibrio 
Bacteriological  analysis  of  water  ... 
Bacteriological  analysis  of  milk  ... 

Blood  for  malarial  parasites 
Blood  for  pathogenic  organisms  ... 

Blood  and  pus  for  plague  bacillus 
Urethral  and  vaginal  discharge  for  gonococci 
Urine  for  tubercle  bacillus 
Clinical  examination  of  urine 
Nasal  secretion  for  lepra  bacillus 
Mesentric  glands  foi*  tubercle  bacillus 
Sputum  for  pathogenic  bacteria  ... 

Pus  for  pathogenic  bacteria 
Oil  for  pathogenic  bacteria 


084 

332 

2 

20 

4 

6 

IK 

2 

6 

7 
14 

8 
4 
1 
1 
1 
1 


Total  ...  1,111 


Of  the  684  specimens  examined  for  Widal’s  reaction,  336  gave  positive  results.  The  largest 
number  of  cases  occurred  during  the  mouths  of  March,  August,  and  September.  Only  thirty 
specimens,  or  nearly  5  per  cent,  of  tho  total  number,  were  received  from  private  practitioners.  Of  the 
332  specimens  of  sputa  examined  for  tubercle  bacillus,  54  or  about  13  per  cent,  of  the  total  number 
were  received  from  private  practitioners,  and  twelve  from  the  Military  Department.  It  will  thus  be 
seen  that  a  very  small  percentage  of  specimens  for  Widal’s  reaction  is  received  from  private  practi¬ 
tioners.  This  apathy  to  send  specimens  is  partly  due,  I  believe,  to  the  trouble  involved  in  the 
collecting  of  blood,  and  partly  to  save  themselves  the  trouble  of  reporting  the  cases  if  they  proved 
to  be  enteric  to  the  Sanitary  Officer.  Some  are  still  sceptical  as  to  the  value  of  Widal’s  test, 
and  therefore  do  not  seek  its  aid. 

Twenty  specimens  of  evacuations  and  vomits  were  received  from  suspected  cases  of  cholera, 
the  majority  of  tho  cases  being  sent  from  the  jails  in  Colombo.  In  none  of  the  cases  was  the. 
comma  bacillus  found. 


The  following  list  shows  the  number  of  specimens  received  from  the  various  institutions  : — 


Government  Civil  Hospital,  Colombo 

Lady  Havelock  Hospital 

Borella  Convict  Hospital 

Military  Department 

Police  Hospital 

Outstatiou  Hospitals 

Private  Practitioners,  &c. 

Vaccine  Department 


571 

118 

159 

12 

41 

97 

109 

4 


The  total  income  of  the  institute  from  fees  recovered  from  private  practitioners,  &c.,  amounted 
to  Re.  325-50,  as  against  Rs.  298  of  the  previous  year;  of  this  Government  has  waived  Rs.  2-50, 
Rs.  299-50  was  deposited  in  the  Bank  of  Madras  on  Government  account,  Rs.  23*20  still  in  arrears. 

In  my  work  I  have  been  ably  assisted  by  my  Assistant,  Mr.  Arthur  C.  de  Silva. 


(16)  Report  of  Medical  Officer,  Convict  Establishment,  Mr.  Owen  Johnson,  L.R.C.8. 

I  ASSUMED  duties  as  Medical  Officer  of  the  Convict  Establishment  on  20th  July  last,  relieving 
Dr.  A.  B.  Santiago,  and  am  therefore  entirely  dependent,  in  compiling  this  report,  on  the  records  of  the 
Convict  Hospital  and  information  supplied  to  me  by  my  Assistants  for  the  necessary  data  for  the  first 
seven  months  of  the  year.  The  personal  knowledge  acquired  during  the  latter  months  of  the  year 
has  been  of  much  value  to  me,  and  encourages  me  in  the  attempt  to  make  this  report  something  more- 
than  a  bare  record  of  facts. 

My  principal  duty  was  the  medical  charge  of  the  Borella  Convict  Hospital,  which  receives  all 
the  sick  from  the  Welikada,  Mutwal,  and  Hulftsdorp  jails,  and  a  fair  proportion  from  Mahara,  and  I 
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was  also  responsible  for  the  medical  supervision  of  the  jails  of  the  Convict  Establishment  and  of  the 
unconvicted  jail  at  Hulftsdorp.  The  general  health  of  the  prisoners,  speaking  comparatively,  was 
very  satisfactory,  and  this  applies  net  only  collectively,  but  also  to  the  individual  jails.  The  daily 
average  sick,  which  was  125*35  in  1902  for  all  the  jails,  fell  to  96*65  last  year,  and  the  percentage  of 
deaths  to  strength  was  3*90  as  against  4*32. 

The  chief  diseases  were  malarial  and  other  fevers,  diarrhoea,  dysentery,  diseases  of  the  eye,  and 
pneumonia.  Pneumonia  claimed  the  largest  number  of  victims,  dysentery  camo  next  with  a  total  of 
eighteen,  then  followed  fevers,  and  next  diarrhoea.  The  deaths  from  all  other  causes  were 

only  six. 

Dysentery,  which  is  the  scourge  of  the  jails,  prevailed  throughout  the  year,  but  to  a  very  much 
less  extent  than  in  the  previous  year,  which  will  be  seen  on  reference  to  Table  D  which  is  appendod. 
Welikada,  as  usual,  contributed  the  largest  number  of  cases,  Mntwal  came  next,  then  Hulftsdorp, 
and  lastly  Mahara,  where  in  proportion  to  strength  the  number  was  so  small  thatthe  prison  maybe 
said  to  have  been  almost  immune  from  the  disease.  The  worst  months  of  the  year  for  Welikada  were 
in  order  of  numbers,  January,  July,  April,  February,  and  November.  January  and  February  should 
be  grouped  together,  as  the  prevalence  of  the  disease  during  these  two  months  was  a  continuation  of 
the  marked  exacerbation  which  commenced  in  the  previous  November,  reached  itsiclimax  in  January, 
and  began  to  decline  in  February.  In  April  there  was  a  slight  rise  again,  a  more  marked  one  in  July 
then  a  lull  for  three  months,  and  a  rise  again  in  November.  The  disease  was  never  very  bad  at 
Mutwal,  the  highest  number  having  been  only  fifteen  in  March.  Though  the  total  number  of 
cases  from  Hulftsdorp  was  only  55,  and  the  highest  number  in  any  one  month,  viz.,  in  July,  twelve, 
yet,  considering  the  comparatively  small  number  confined  in  this  jail,  the  proportion  was  very  large, 
and,  moreover,  the  type  of  disease  was  generally  very  severe. 

Diarrhoea,  too,  showed  a  marked  decrease  in  all  the  jails  except  Hulftsdorp,  where  there  was  a 
small  increase.  This  disease  was  pretty  evenly  distributed  throughout  the  year,  except  in  January, 
when  no  less  than  47  cases  occurred  at  the  Welikada  jail  alone.  At  Mutwal  the  largest  number  of 
cases  (eighteen)  was  in  December. 

Fevers  of  all  descriptions,  including  malarial  fevers,  which  formed  a  large  percentage  of  the 
cases,  prevailed  to  a  much  less  extent  than  in  the  previous  year,  the  figures  being  654,  as  against  1,106 
in  1902.  This  decrease,  as  in  dysentery  and  diarrhoea,  was  general ;  in  Mahara,  the  jail  principally 
affected  by  malarial  fevers,  and  which  contributed  more  than  half  the  total  number  of  cases,  there 
were  only  361  cases  as  against  482  in  1902. 

The  number  of  eye  diseases  treated  was  nearly  the  same  as  in  the  previous  year.  The  chief 
contributors  to  this  disease  were,  according  to  the  returns  prepared  for  me,  Welikada  and  Mahara,  but 
this  information  is  misleading,  in  that  nearly  all  or  a  large  proportion  of  the  Welikada  cases  were  men 
who  had  contracted  conjunctivitis  at  Mutwal,  and  were,  after  being  detained  a  short  time  under 
observation,  transferred  to  the  former  jail  to  work  in  the  shade.  The  disease  at  Mutwal  which 
prevailed  towards  the  end  of  the  year  was  due  no  doubt  to  the  excessive  dust  blown  up  the  strong 
north-east  wind  and  to  the  strong  glare  of  the  sun.  At  Mahara,  too,  the  disease  was  probably  due  to 
the  same  cause.  Several  cases  of  ulcers  of  the  cornea  were  treated,  the  majority  of  them  due  to  injuries 
received  from  small  pieces  of  stones  in  the  Mutwal  and  Mahara  quarries. 

Fifty-three  cases  of  pneumonia  occurred  in  all  the  Colombo  jails  with  23  deaths  as  against  65 
cases  and  24  deaths  in  the  previous  year.  The  death-rate  from  this  cause  was  no  doubt  very  high, 
bat  the  type  of  cases  as  usual  in  Mutwal  was  very  virulent,  and  death  ensued  within  a  short  time  of 
the  appearance  of  symptoms.  The  disease  occurred  at  Mutwal  in  an  almost  epidemic  form  in 
November  and  December  during  the  prevalence  of  the  north-east  winds, and  was  due  chiefly  to  climatic 
causes,  having  been  coincident  with  an  outbreak  of  influenza.  Nineteen  cases  occurred  at  Mutwal, 
fourteen  at  Welikada,  and  fourteen  at  Mahara.  My  returns  show  six  more  cases  from  the  Mahara  jail 
treated  in  Borella  Convict  Hospital,  but  these  cases  are  included  in  the  Mahara  cases,  having  been 
transferred  to  Borella  Convict  Hospital  during  their  convalescence. 

A  fairly  large  number  of  cases  of  influenza,  too,  were  admitted  into  the  Borella  Convict  Hospital 
for  treatment  from  Mutwal  in  November  and  December,  but  strange  to  say  Welikada  at  this  time  of  the 
year  was  singularly  free  of  the  disease,  the  largest  number  of  cases  in  that  jail  having  occurred  in 
May,  June,  and  July.  Some  cases  occurred  at  Mahara,  too,  but  they  are  classed  under  the  head  of 
fevers. 

Sporadic  cases  of  enteric  fever  occurred  at  Welikada,  Mutwal,  and  Hulftsdorp,  and  there  was 
a  slight  outbreak  of  the  disease  in  the  Mahara  jail  in  February,  March,  and  April,  when  eightcases 
were  treated.  Again  in  December  a  solitary  case  occurred  at  Mahara.  Altogether  twenty-three  cases 
were  treated,  with  seven  deaths.  At  Welikada  the  first  case  was  in  February,  but  the  infection  was 
not  traced,  and  it  was  thought  by  Dr.  Van  Longenberg,  who  was  acting  for  Dr.  Santiago,  thatthe 
infection  may  have  been  introduced  by  the  cocoaimt  husk  supplied  by  the  contractor,  who  it  was 
surmised  indiscriminately  purchased  husk  in  the  neighbouring  villages;  the  grounds  on  which  this 
theory  was  based  being  that,  cocoanut  husk  is  often  used  by  the  natives  for  removing  excreta,  and  that 
both  the  prisoners  who  contracted  the  disease  in  February  as  avell  as  the  case  in  the  following  month 
were  in  the  first  stage  of  imprisonment  and  employed  in  the  pingo  yard  at  husk-beating.  This  theory 
seemed  to  gain  strength  by  the  fact  that  the  two  cases  which  occurred  at  the  Mutwal  jail  in  February 
and  March  were  traced  to  the  pingo  yard  at  Welikada.  •  After  March  there  was  a  lull  till  July,  when 
three  cases  occurred  at  Welikada  and  one  at  Mutwal.  The  Mutwal  case  was  traced  to  Welikada,  but 
the  infection  in  that  jail  could  not  be  identified.  Another  case  occurred  at  Mutwal  in  August  and  one 
case  each  in  November  and  December.  How  the  disease  was  introduced  into  Mahara  was  a  matter  of 
doubt,  but  it  was  surmised  that  the  infection  was  taken  by  prisoners  from  Welikada,  but  none  of  the 
cases  1  am  informed  showed  characteristic  symptoms,  and  it  was  thought  probable  that  the  disease  was 
malarial  in  origin  in  prisoners  who  had  previously  suffered  from  enteric. 

Only  eight  cases  of  infectious  diseases,  consisting  of  mumps  six,  ehickenpox  one,  and  measles 
°ne,  were  treated  in  the  infectious  wards  of  the  Borella  Convict  Hospital,  as  against  107  in  the  previous 
year. 

In  my  opening  remarks  oh  the  general  health  of  the  prisoners  I  stated  that  comparatively  it 
was  very  satisfactory,  and  I  think  the  figures  I  have  quoted  and  the  tables  which  I  append  can  leave 
no  doubt  on  that  point;  but  while  we  have  good  reason  to  congratulate  ourselves  on  the  marked 
improvement  which  has  taken  place,  the  question  arises,.  Are  the  results  obtained  commensurate 
12(iv)04 
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with  the  great  oare  bestowed  on  the  prisoners,  the  sanitary  improvements  effected  in  the  jails,  and  the 
scrupulous  attention  to  cleanliness  ?  The  answer  must  be  in  the  negative,  as  all  things  considered  the 
sick  and  death-rate  should  be  lower.  What,  then,  are  the  causes  which  contribute  to  this  undesirable 
end?  In  answering  this  question,  it  is  necessary  to  eliminate  unavoidable  diseases,  due  purely  to 
climatic  causes  or  to  causes  incidental  to  the  occupation  followed  by  the  prisoners  and  self-inflicted 
diseases.  Under  the  latter  category  I  include  wounds  and  ulcers  of  the  cornea  caused  by  foreign  bodies 
and  conjunctivitis  produced  both  by  the  irritation  of  dust  and  the  fierce  glare  of  the  sun"  and  also 
wilfully  by  prisoners  for  the  purpose  of  obtaining  admission  into  hospital;  under  the  former  category 
come  such  diseases  as  influenza  and  pneumonia. 

Pneumonia  I  consider  an  unavoidable  disease,  as  at  certain  seasons  of  the  year,  despite  the 
greatest  care  and  vigilance  to  guard  against  sudden  chills,  cases  will  occur,  especially  at  Mutwal  and 
I  consider  there  is  no  remedy  against  it  so  long  as  this  jail  occupies  its  present  site,  which  is  exposed 
to  the  full  force  of  the  north-east  monsoon.  I  am  quite  open  to  allow  that  the  precautions  adopted 
in  recent  years,  viz.,  the  provision  of  retiring  sheds  where  prisoners  could  take  shelter  on  the  first 
signs  of  rain,  the  supply  of  flannels,  the  improvement  of  the  ventilation  of  the  wards  at  Mutwal  and 
when  necessary  the  morning  unlock  half  an  hour  later  than  the  time  fixed  by  the  regulations 
conduce  to  minimize  the  danger  of  sudden  chills,  but  beyond  this  no  advance  could  be  made  except 
the  reduction  of  the  strength  of  the  jail  during  the  dangerous  season,  and  thus  the  exposure  of  as  few 
as  possible  to  the  risk  of  contracting  the  disease. 

The  preventable  diseases  to  be  taken  chiefly  into  account  are  malarial  fevers,  diarrhoea  and 
dysentery,  and  also  enteric.  In  a  sense  malarial  fevers,  too,  may  be  considered  unavoidable, 
considering  that  residence  in  the  Mahara  jail  for  a  certain  period  of  imprisonment  is  compulsory,  and 
the  infection  is  usually  taken  there.  This  jail  was  at  one  time  so  unhealthy  that  it  was  under  serious 
consideration  to  close  it  and  remove  the  prisoners  to  Colombo,  but  of  late  years  there  has  been 
considerable  improvement ;  and  it  is  a  well-known  fact  that  our  recent  guests,  the  Boer  prisoners  of 
war,  kept  their  health  very  well  at  this  station.  This  improvement  suggests  that  the  breeding  area 
of  mosquitoes  is  diminished,  and  as  a  matter  of  fact  I  am  informed  by  the  Resident  Medical  Officer 
that  he  has  not  been  able  to  capture  anopheles.  Perhaps  the  filling  up  of  certain  swamps  near  the 
quarry  explains  the  diminution  of  this  area,  but  the  surrounding  fields  still  afford  suitable  breeding 
ground,  and  therefore  malarial  infection  becomes  inseparable  from  residence  in  this  jail.  With  the 
completion  of  the  harbour  works  the  jail  will  probably  be  closed,  and  the  principal  source  of  infection 
will  thus  be  removed. 

When  the  problem  of  diarrhoea  and  dysentery  in  the  Colombo  jails  has  been  solved,  the 
principal  contributory  factor  to  the  sick  rate  will  be  removed.  Our  prisoners  are  well-housed, 
well-clad,  well-cared  for,  and  by  comparison  with  the  diet  of  the  average  class  in  their  own  homes  well 
fed,  and  yet,  soon  after  their  incarceration,  they  usually  contract  diarrhoea  or  dysentery.  What  is  the 
cause  of  it?  After  making  a  liberal  allowance  for  climatic  causes — and  there  is  no  doubt  that  at 
certain  seasons  of  the  year  there  are  marked  exacerbations — and  the  poor  physique  and  enfeebled 
state  of  health  of  a  fairly  large  proportion  of  new  arrivals,  why  is  the  disease  more  frequent  in  the 
jails  than  outside  under  apparently  less  favourable  circumstances  from  a  hygienic  point  of  view  ? 
I  think  there  are  two  causes  and  both  remediable.  Firstly,  it  is  the  diet ;  and  here  I  may  at  first  sight 
appear  to  be  inconsistent,  as  I  have  already  stated  that  by  comparison  prisoners  are  well  fed. 
Although  the  dietary  scale  of  the  jail  has  been  on  the  whole  carefully  and  well-drawn  out,  there  are 
two  diets  which,  in  my  opinion,  need  amendment,  viz.,  the  penal  diet  No.  1  and  the  light  labour 
diet.  The  former  is  a  wholl}'  unphysiological  diet,  and  one  to  which  the  ordinary  native  is  quite 
unaccustomed.  The  bread  is  not  digested,  but  acts  as  an  irritant  and  induces  irritative  diarrhoea, 
which  may  easily  develop  into  dysentery.  The  objection  to  any  material  alteration  is  no  doubt 
that  the  object  of  the  penal  diet  would  bo  defeated,  but,  apart  from  the  wide  divergence  of 
opinion  regarding  the  effect  of  diet  as  a  deterrent,  the  diet  itself  defeats  its  own  object,  as  a  fairly 
large  percentage  of  prisoners  in  this  class  fall  ill  and  spend  a  portion  of  their  short  imprisonment 
in  hospital,  where  a  liberal  scale  of  diets  is  provided.  The  objection  to  the  light  labour  diet  is  the 
bread  at  the  evening  meal.  A  prisoner  whose  health  has  been  impoverished  by  disease  and  long 
residence  in  hospital  requires  liberal  feeding,  but,  being  unfit  for  hard  labour  on  his  discharge  from 
hospital,  he  is  placed  on  light  labour,  with  the  result  that,  being  forced  to  take  unsuitable  food,  he 
falls  ill  again  within  a  very  short  time  and  seeks  re-admission  to  hospital.  It  thus  happens  that  a 
large  number  of  sick  in  hospital  for  diarrhoea  and  dysentery  are  re-admissions. 

I  may  be  told  that  the  alternative  is  either  to  keep  a  prisoner  in  hospital  till  he  is  strong 
enough  to  be  put  to  hard  labour,  or  to  transfer  him  to  the  convalescent  jail  atNegombo.  My  answer 
to  the  first  is  that  to  do  so  would  soon  cause  overcrowding  in  the  hospital  and  inordinately  increase 
my  daily  average,  apart  from  the  bad  moral  effect  of  detaining  a  prisoner  iin  hospital  for  a  longer 
period  than  necessary  ;  and  to  the  second,  that  transference  to  Negombo  is  beset  with  certain 
difficulties,  and  is  not  entirely  determined  by  my  recommendation,  being  subject  to  considerations 
of  discipline  and  the  stage  of  imprisonment  the  prisoner  happens  to  be  in  ;  and  this  latter  considera¬ 
tion  brings  me  to  what  I  consider  the  second  remediable  factor  in  the  increase  of  the  sick-rate  from 
bowel  complaints.  The  prisoners  most  usually  attacked  with  bowel  complaints  are  those  in  the  first 
stage  of  imprisonment,  and  are  generally  they  who  most  require,  after  a  prolonged  stay  in  hospital, 
a  change  to  a  convalescent  jail,  where  they  would  soon  recoup  and  return  in  good  health  to 
perform  hard  labour.  But  there  seems  to  be  great  objection  to  transfer  such  cases  to  Negombo,  on  the 
ground  that  the  object  of  the  penal  stage  would  be  defeated,  and  the  usefulness  of  the  convalescent 
jail  becomes  therefore  much  restricted.  The  result  is  that  I  am  forced  to  send  such  prisoners  on 
recovery,  if  they  are  found  unfit  for  hard  labour,  to  the  light  labour  gang,  and  the  evil  effects  of  the 
light  labour  diet  soon  becomes  evident. 

A  second  attack  of  diarrhoea  or  dysentery  follows,  necessitating  very  often  re-admission  into 
hospital  within  a  week  of  discharge,  and  it  is  not  an  uncommon  thing  that  a  prisoner  spends  the 
whole  of  his  penal  stage,  which  becomes  in  some  cases  extended  to  six  or  seven  months,  between  the 
hospital  and  the  light  labour  party.  This  fact  I  think  effectually  disposes  of  the  objection  1  have 
referred  to.  Of  course  I  do  not  mean  to  say  that  effect  is  never  given  to  my  recommendation. 
Special  cases  are  approved  of,  but  as  a  general  rule  the  objection  exists. 

Accommodation. — The  accommodation  throughout  the  year  was  sufficient  in  all  the  jails 
except  at  NVelikada,  where  for  a  few  days  there  was  overcrowding,  but  not  to  any  serious  or  injurious 
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extent.  The  question  of  providing  suitable  accommodation  for  prisoners  under  remand,  civil 
debtors,  and  those  undergoing  simple  imprisonment  will  soon  have  to  be  considered,  as  a  portion  of 
the  prison  at  Hulftsdorp  is  already  being  demolished  owing  to  the  extension  of  the  Supreme  Court 
buildings,  and  further  encroachments  will,  I  understand,  soon  be  made.  The  present  site  of  this 
prison  is  no  doubt  a  very  desirable  one  from  a  point  of  convenience,  but  from  a  sanitary  point  of 
view  I  do  not  think  it  is  a  healthy  one,  surrounded  as  it  is  by  badly  drained,  filthy,  and  crowded 
premises  ;  and  I  trust  this  will  receive  due  consideration  before  the  question  of  extra  accommo¬ 
dation  is  settled. 

Hospitals  and  Hospital  Buildings. — The  Borella  Convict  Hospital,  including  the  infectious 
diseases  wards,  containing  209  beds  and  2  cells,  afforded  during  the  year  sufficient  accommo¬ 
dation  for  the  sick  from  all  the  jails  of  the  Convict  Establishment.  The  cndjan  wards  are  well 
ventilated,  and  have  ample  cubic  and  superficial  space  for  the  number  of  beds  allotted  to  each,  but  only 
one  of  them,  viz.,  the  surgical  ward,  has  a  cemented  non-absorbent  floor,  the  floors  of  the  others  being 
a  mixture  of  clay  and  cowdung.  These  latter  floors  are,  in  the  opinion  of  some  competent  to  speak 
with  authority  on  the  matter,  clean  and  healthy,  but  still  they  are  absorbent,  and  cause  much  dust,  and 
should,  I  think,  be  at  an  early  date  replaced  by  cemented  or  concrete  floors.  I  should  like  to  see  this 
done  in  the  course  of  the  year  in  at  least  two  wards,  viz.,  the  eye  ward,  and  what  is  known  as  ward  R, 
so  that  the  latter  may  be  available  as  a  diarrhoea  ward  whenever  there  is  congestion  in  the  S  ward. 
Ward  B  or  the  fever  ward  has  ample  accommodation,  but  is  not  very  well  ventilated  or  lighted.  The 
special  diarrhoea  and  dysentery  or  S  ward  has  not  sufficient  superficial  space  for  the  number  of  beds. 
It  consists  of  three  divisions,  one  45  feet  long  by  18  feet  wide  with  fourteen  beds,  one  27  feet  long  by 
18  feet  wide  with  ten  beds,  and  the  other  17  feet  long  by  18  feet  wide  with  six  beds,  so  that  when 
the  ward  is  full  each  patient  gets  only  about  53  square  feet.  The  nunlber  of  beds  should 
be  reduced,  but  this  cannot  be  done  without  providing  another  suitable  ward,  and  I  trust  my 
suggestion  in  regard  to  R  ward  will  be  given  effect  to. 

The  drainage  of  the  Borella  Convict  Hospital  has  been  much  improved  during  the  year,  but 
two  very  necessary  works,  and  which  brook  no  delay,  are  the  provision  of  cemented  platforms  and 
non-absorbent  squatting  plates  to  all  the  latrines,  and  the  disconnection  of  the  cistern  for  cleansing 
latrine  utensils  in  the  yard  of  the  dead-house,  from  the  drainage  of  the  hospital,  and  providing  it  with 
a  separate  tap  from  which  during  the  process  of  bucket-cleansing  there  would  be  a  constant  flow  of 
fresh  water. 

The  hospital  accommodation  at  Mahara  is  insufficient,  but  this  could  be  easily  remedied  by 
converting  dormitory  No.  8,  which  adjoins  the  hospital  building,  into  a  hospital  ward, 

There  is  one  matter  connected  with  the  hospitals  about  which  I  cannot  speak  with  much 
satisfaction,  and  that  is  the  nursing,  especially  during  the  night.  At  present  I  have  only  two  intelligent 
nurses,  and  one  unfortunately  is  not  conversant  with  English,  and  consequently  I  have  found  myself 
much  handicapped  in  the  treatment  of  serious  cases.  For  what  reason  I  do  not  know,  but  probably 
owing  to  the  insufficient  salary  and  more  especially  to  the  necessary  discipline  incident  to  jail 
service,  suitable  candidates  cannot  be  attracted. 

Water  Supply. — All  the  Colombo  jails  are  supplied  with  Avater  from  Labugama,  and  the 
supply  throughout  the  year  was  good  and  sufficient  but  the  method  of  storing  drinking  water  in 
wooden  or  zinc  buckets  into  which  prisoners  dip  their  tins  or  pannikins  is  open  to  objection,  and 
I  believe  it  is  under  correspondence  that  drinking  water  should  be  supplied  direct  from  the  tap.  At 
Mahara  water  is  obtained  from  a  well,  provided  with  a  cemented  platform  all  rotind,  outside  the  jail, 
and  the  supply  for  drinking  is  boiled  and  stored  in  a  covered  cemented  cistern,  from  which  prisoners 
help  themselves.  The  water  of  this  well  has  been  analysed  and  found  to  be  of  good  quality. 

Drainage. — At  Mutwal  and  Mahara  the  drainage  is  all  that  is  desirable.  Good  surface  drains 
are  provided  at  both  places,  and  the  jails  being  built  on  elevated  sites  the  drainage  is  satisfactory.  An 
objectionable  feature  of  the  drainage  at  Mahara  has  been  removed  by  diverting  the  drain  from  the 
officers’  quarters,  which  ran  through  the  prison  grounds  outside  the  boundary  wall.  At  Welikada 
there  is  yet  room  for  improvement. 

Latrines  and  Disposal  of  Night-Soil. — The  latrines  at  Welikada  and  the  Convict  Hospital  are 
not  satisfactory.  Some  are  provided  with  cemented  platforms,  others  are  not,  and  thorough  disinfec¬ 
tion  is  therefore  impracticable.  The  old  wooden  seats  are  still  in  use  in  this  jail,  which  being  absor¬ 
bent  surfaces  cannot  be  kept  thoroughly  clean.  I  understand  that  a  scheme  for  providing  Doulton’s 
squatting  plates  and  cemented  platforms  with  suitable  drainage  for  all  the  latrines  and  septic  tanks 
for  the  disposal  of  urine  was  approved  by  Government,  but  the  works  have  not  yet  been  commenced. 
The  latrines  in  the  quarry  at  Mutwal  have  been  supplied  with  cemented  platforms  and  Doulton’s 
plates,  but  those  within  the  jail  walls  have  yet  the  old  wooden  seats.  At  Mahara  all  the  latrines  in  the 
jail  and  some  in  the  quarry  have  now  Doulton’s  plates  and  cemented  platforms.  The  latrines  at 
Hulftsdorp  are  very  unsatisfactory,  but  no  structural  alterations  could  be  effected  pending  decision  as 
to  the  provision  of  accommodation  in  lieu  of  that  encroached  upon  by  the  Court  buildings. 

The  night  soil  of  Welikada  and  Borella  Convict  Hospital  is  disposed  of  by  incineration,  and  the 
urine  is  emptied  into  large  pits  in  the  gravelly  ground  behind  the  jail.  This  latter  arrangement  it  is 
proposed  to  supplant  by  septic  tanks  similar  to  those  constructed  for  the  Boer  Camp  at  Diyatalawa. 
At  Mutwal  and  Hulftsdorp  the  excreta  is  removed  by  the  Municipal  carts  ;  at  Mahara  it  is  buried  in 
the  jungle  some  distance  from  the  prison. 

Diets. — I  have  already  made  reference  to  the  diets  in  my  remarks  on  the  general  health  of  the 
prisoners.  The  dietary  scale  is  on  the  whole  a  good  one,  but  I  cannot  too  strongly  urge  the  necessity 
for  improving  the  light  labour  diet,  the  advantages  to  be  gained  being  the  reduction  of  the  sick  rate, 
the  curtailment  of  the  period  spent  in  hospital,  the  speedier  restoration  to  health  and  return  to  hard 
labour,  and  the  diminution  of  the  number  requiring  transfer  to  convalescent  jails. 

Labour. — I  cannot  say  I  have  noticed  any  harmful  effect  on  the  health  of  the  prisoners  conse¬ 
quent  on  the  different  form  of  labour  in  the  various  jails,  which  consisted  of  husk-beating,  pingo- 
carrying,  and  treadmill  for  penal  stage  prisoners,  and  for  class  prisonersof  stone-cutting,  quarrying,  and 
excavating  at  Mutwal  and  Mahara,  and  jail  service,  carpentry,  &c.,  at  Welikada,  and  also  husk-beating 
for  those  for  whom  suitable  occupation  could  not  be  found,  or  who  for  disciplinary  reasons  could  not 
be  put  to  party  work. 
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Li£?ht  labour  at  Welikada  consists  now  only  of  cleansing  chamber  pots,  and  is  performed  by 
prisoners  who  from  physical  unfitness  could  do  no  harder  task. 

Return  —2  891  patients  were  admitted  for  treatment  into  all  the  hospitals  of  the  Convict 
...  *  .  „  „*  •  ’  i.o  qn7  ;n  fho  nrevious  vear  or  1.016  less,  and  they  were  distributed  as  follows: — 

at  ^heeBorella°C<mvhJt^08pitaU  %6  u^Mahara,  and  60  at  the  Female  HoBpital  at  Welikada.  The 
cases  treatadat  the  Convict  Hospital  included  U  58  from  Welikada  389  from  Mutwal.  205  from 
Maharatnd  123  from  Hulftsdorp.  There  were  G3  deaths  as  against  72  m  the  previous  year,  lb  at  the 
Borella  Convict  Hospital,  11  at  Mahara,  and  6  at  Mntwal,  made  up  of  live  of  acute  diarrhoea  and  one 

of  acute  which  fnrniBh  foil  information  regarding  the  sick  and  death  rates,  the 

chief  diseases  treated,  and  the  number  of  cases  of  bowel  complaints  from  the  different  jails. 


—Table  showing  the  Strength,  Rate  of  Sickness,  and  Mortality,  in  the  Convict  Establishment,  1903. 

1903. 


Average  daily  strength 
Average  daily  sick  ••• 

Percentage  of  sick  to  strength 
Percentage  of  deaths  to  total  treated 
Percentage  of  deaths  to  strength  ... 


1901. 

1,712-50 

12063 

7-04 

2-28 

4-67 


1902. 

1,663-87 

125-35 

7-53 

1-84 

4-32 


1,612-37 

96-65 

5-99 

2-10 

3-90 


B 


-Table  showing  the  Average  Number  of  Days  the  Patient  stayed  in  the  different  Hospitals 
ra  of  the  Convict  Establishment  and  the  Average  Daily  Sick. 


Hospital. 


Borella  Conviot  and  Infectious  Diseases 
Mahara 

Female,  Welikada 


Average  Number  of  Days. 


1901. 

1902. 

1903. 

1901. 

1902. 

1903. 

14-91 

14-54 

9-79 

90-89 

88-04 

7597 

6'41 

6-85 

6-26 

2312 

30-32 

1902 

10-80 

8-44 

1021 

2-99 

1-82 

1-66 

Average  Daily  Sick. 


C. — Table  showing 


Diseases. 


ing  Chief  Diseases  with  Mortality  in  the  Convict  Establishment. 


Fevers 

Diarrhoea  ... 

Dysentery 

Diseases  of  the  Eye 

Pneumonia 

Injuries 

Other  Diseases 


Total 


*  Includes  five  deaths  from  acute  diarrhcea  and  one  from 


Admissions. 

Deaths. 

1901. 

1902. 

1 903. 

1901. 

1902. 

1903. 

733 

1,106 

654 

4 

3 

7 

728 

849 

547 

14 

15 

8° 

678 

675 

422 

23 

22 

18 

338 

234 

228 

— 

— 

— — 

96 

65 

53 

33 

24 

24° 

326 

271 

148 

— 

2 

— 

609 

707 

839 

6 

i 

6 

6 

\ 

3.508 

3,907 

2,891 

80 

72 

63 

and  one  from  acute  croupous  pneumonia  at  the  Mutwal  jail. 

D, _ Table  showing  the  Admission 


ion  for  Dysentery  and  Diarrhcea  from  the  different  Jails  in  the 


Diseases. 

Welikada. 

1901. 

1902. 

1903. 

Dysentery 

Diarrhoea  ... 

431 

393 

337 

350 

253 

207 

Convict  Establishment 
Mutwal. 


1901. 


126 

113 


1902. 


110 

108 


1903. 


76 

57 


Mahara. 

Hulftsdorp. 

1901. 

1902. 

1903. 

1901. 

1902. 

1903. 

10 

47 

10 

32 

44 

55 

12 

54 

35 

3 

8 

13 

.  .  ~l 
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Table  II. — Stateran 


Names  of  Hospitals  and 
Dispensaries. 

Number  of 
Patients. 

Number  Of 

Days  the 
Patients 
Stayed  in 
Hospital. 

Other  than 
Estate 
Labourers. 

4 

Era 

Hpi 

_ 

District  Hospitals. 

Dikoya 

430 

12,229 

207 

|,50 

Lindula 

685 

12,583 

171 

b: 

Kelebokka 

274 

7,776 

143 

1,1  :i 

Uda  Pussellawa 

144 

2,088 

266 

|,pj 

Haputale 

241 

4,881 

348 

1,05 

Lunugala  ...  ... 

272 

6,468 

287 

1,8J 

Kara  wan  ella  ... 

602 

20,062 

1,036 

>,81 

Maskeliya 

358 

8,238 

90 

),IB 

Deltota 

180 

4,438 

156 

1,81 

Ralcwana  ...  ..; 

219 

6,307 

388 

3,77 

Balangoda 

406 

14,982 

1,106 

3,38 

Naw.alapitiya  ... 

350 

9,335 

415 

5,15 

Avisawella 

573 

16,836 

467 

6,3; 

Neboda 

747 

•17,863 

110 

1,40 

Teldeniya 

169 

4,437 

326 

4,7? 

Deniyaya 

284 

7,145 

212 

2,28 

Ramooda 

224 

5,854 

98 

1,62 

Dimbula 

256 

4,636 

138 

2,05 

Maturata 

143 

3,882 

245 

4,53 

Pussellawa 

138 

3,124 

178 

1,85 

6,694 

173,214 

6,387 

3,95 

Civil  and  District  Hospitals... 

2,464 

69,911 

12,563 

1 

9,05 

Total 

9,158 

243,125 

18,950 

• 

3,05 

District  Dispensaries. 

Elkaduwa 

— 

— 

— 

— 

Madulsima 

— 

— 

— 

- 

Muppane 

— 

— 

— 

— 

Agrapatana  ... 

— 

— 

— 

— 

Watawala 

— 

— 

— 

— 

Bogawantalawa  ~ 

— 

— 

— 

Dolosbage 

— 

— 

— 

Koslanda 

— 

— 

— 

— 

Haldummulla... 

— 

— 

— 

— 

Rattota 

_ 

— — 

— 

— 

Kotmalo  ... 

— 

— 

— 

Galagcdara  ... 

— 

— 

— 

— 

Bandarawela  ... 

— 

— 

— 

— 

Rangalla 

— 

— 

— 

— 

Passara 

— 

— 

— 

— 

Gammaduwa  ... 

— 

— 

— 

— 

Watagoda 

— 

— 

— 

— 

Aranayaka 

— 

— 

— 

— 

Udugama 

— 

— 

— 

— 

Kadugannawa 

— 

— 

— 

— 

Elpitiya 

— 

— 

— 

— 

Pundalu-oya  ... 

• — 

— 

— 

— 

Kandy 

— 

— 

— 

— 

Kitulgala 

— 

— 

— 

— 

Nanu-oya 

— 

— 

— 

— 

Pingarawa 

— 

— 

— 

— 

Wattegama  ... 

— 

— 

— 

•— 

Bulatkohupitiya 

— 

— 

— 

_  . 

Estate  Dispensaries 

— 

— . 

— 

Civil  Dispensaries 

— 

— 

— 

Total 

— 

-  — 

— 

... 

— 

Grand  Total  ... 

9,158 

243,125 

18,950 

< 

4 

3,081 

J 
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under  the  Medical  Aid  Ordinance  (Estates  Branch)  during  190)1. 

is  ami  other  Necessaries. 


l.ra  Articles  of  Diet. 

L 

Iquipment.  1 

1 

|  mlants. 

Other 

Articles. 

Total 

Jrovisions. 

Rs.  c. 

Rs.  c. 

Rs.  c. 

Rs.  c.  i 

11  39 

730  84 

8,068  37 

1,155  75 

11  59 

326  23 

8,282  50 

1,470  58 

1  54  73 

106  45 

2,988  92 

551  14 

'  20  43 

84  30 

2,751  72 

255  74 

-  49  14 

201  19 

6,240  29 

697  4 

j  2  70 

78  24 

3,122  84 

428  61 

1  56  85 

639  54  1 

17,841  75j 

1,473  61 

16  50 

268  37 

4,934  371 

525  91 

104  57 

2,664  34 

375  84 

1  53 

557  31 

5,769  70 

948  10 

775  17 

15,943  5 

690  1 

65  47 

415  23 

7,443  29 

731  11 

158  46 

7,205  32 

967  45 

26  25 

152  30 

6,561  63 

753  99 

98  86 

321  73 

3,494  10 

386  9 

94  71 

159  55 

4,737  98 

796  68 

15  71 

41  80 

4,073  43 

661  3 

104  50 

4,217  13 

220  19 

43  83 

162  85 

5,344  21 

296  50 

48  94 

1,978  19 

133  86 

569  69 

5,437  57 

123,663  13 

13,519  23 

_ 

14,498  83 

— 

569  69 

5,437  57 

138,161  96 

13,519  23 

* 

% 

10  74 

_ 

_ 

6  4 

_ 

— 

4  40 

. 

— 

7  76 

_ 

— 

14  22 

_ 

29  37 

f  * 

— 

5  12 

__ __ 

— 

25  33 

_ 

— 

0  51 

— 

31  0 

_ 

— 

6  20 

_ 

_ 

-  -- 

14  89 

_ 

— 

0  51 

___ 

i 

— 

20  34 

_____ 

. 

_ 

7  44 

— 

— 

— 

13  27 

'  — 

_ 

— 

8  0 

_ 

_ 

2  90 

_ 

9  65 

_____ 

32  76 

_ 

_ 

13  68 

_ 

_ 

— 

3  52 

.  .. 

— 

— 

_ 

26  71 

- 

9  42 

569  69 


5,437  57  '  138,161  96 


29  26 
7  73 
17  20 


357  97 


357  97 


13,877  20 


1 

Rent. 

Funeral 

Expenses. 

Wages  of  1 

Apotheca¬ 
ries,  Atten¬ 
dants,  Ac. 

Rs.  c. 

Rs.  c. 

Rs.  c. 

300  0 

1,296  0 

227  14 

1,771  6 

■ 

116  66 

943  0  | 

180  0 

674  67 

35  0 

1,691  0 

120  0 

930  0  1 

240  0 

240  0 

2,697  8 

178  60 

1.294  67 

_ 

960  0 

120  0 

787  67 

i  1 

193  50 

1,479  69 

294  30 

840  0 

480  0 

245  16 

1,522  2 

119  88 

1,290  0 

5  50 

1,151  94 

150  0 

888  21 

150  0 

1,176  50 

— 

24  60 

1,200  0 
761  64 

— 

13  50 

750  0 

720  0 

2,713  84 

24,105  15 

— 

128  4 

— 

720  0 

2,841  88 

24,105  15 

600  0 

120  0 

360  0 

— 

120  0 

360  0 

— 

120  0 

840  0 

— 

150  0 

720  0 

120  0 

480  0 

— 

120  0 

600  0 

— 

150  0 

480  0 

— 

120  0 

_ 

120  0 

240  0 

— 

150  0 

600  0 

— 

120  0 

_ 

120  0 

27  50 

— 

120  0 

— 

120  0 

360  0 

— 

150  0 

— 

120  0 

240  0 

- 

144  0 

420  0 

_ 

720  1 

84  0 

— 

120  0 

240  0 

— 

120  0 

— 

_ 

120  0 

420  0 

— 

120  0 

240  0 

— 

120  0 

480  0 

— 

360  0 

— 

150  0 

240  0 

. - 

120  0 

1  264  0 

— 

120  0 

)  60  0 

— 

120  0 

1  8,715  50 

— 

4,014  1 

7  8,715  50 

— 

4,014  1 

3  9,435  50 

2,841  88 

28,119  16 

General. — Salaries  and  Allowances  of  Government  Medical  Officers 

Exchange  Compensation 
Nursing  Service  ...  .  • 

Salaries  and  allowance  of  Apothecaries. 

Salaries  of  Extra  Clerks,  &c. 

Maintenance  and  Repairs  to  Buildings.. 

Transport  of  Medicines  and  other  Miscellaneous  Charges 

Printing 


nitingen-s 
cies.  t 

Medicine* 
uppllcd  from 
Ue  CIvU  Medi¬ 
cal  Stores. 

'  Total 
Expendi¬ 
ture. 

Grand 

Total. 

Rs.  c. 

Rs.  c. 

Rs.  c. 

Rs.  c. 

372  85 

2,469  12 

13,662  9 

515  49 

3,678  88 

15,945  65 

272  89 

1,278  68 

6,151  29 

383  51 

2,169  78 

6,415  42 

452  48 

2,214  16 

11,329  97 

119  84 

1,988  40 

6,709  69 

809  13 

4,127  12 

27,428  69 

236  2 

2,002  14 

9,171  71 

103  59 

1,467  24 

5,571  1 

248  35 

2,318  14 

10,191  96 

249  12 

2,489  88 

21,045  25 

344  69 

2,864  66 

12,518  5 

361  92 

2,914  78 

13,696  65 

193  56 

1,989  98 

10,909  4 

191  61 

1,974  46 

7,203  70 

179  35 

1,178  49 

7,930  71 

193  36 

1,548  12 

7,802  44 

203  32 

1,686  12 

7,551  36 

238  8 

726  69 

7,367  12 

85  80 

1,964  30 

4,925  65 

5,754  96 

43,051  14 

213527  45 

— 

6,169  32 

20,796  19 

5,754  96 

49,220  46 

234323  64 

12  2 

1,378  38 

2,121  14 

8  78 

660  22 

1,155  4 

22  43 

760  49 

1,267  32 

9  6 

869  32 

1,876  14 

14  74 

943  26 

1,812  22 

16  85 

2,169  96 

2,816  18 

9  7 

1,198  14 

1,962  33 

9  84 

968  44 

1,603  61 

8  22 

661  72 

790  45 

13  5 

1,168  74 

1,602  79 

9  58 

448  18 

1,183  96 

11  79 

1,085  69 

1,232  37 

5  41 

820  48 

973  90 

5  62 

449  82 

595  78 

6  53 

1,170  22 

1,694  19 

7  42 

848  24 

.  988  93 

1  46 

636  40 

1,029  86 

_ 

862  72 

j  2,005  63 

6  53 

1,814  14 

2,034  32 

7  86 

1,146  78 

1,547  40 

7  18 

694  79 

835  65 

5  59 

446  68 

995  79 

_ 

1,724  24 

1,964  24 

5  34 

798  68 

1,430  73 

8  68 

442  69 

970  79 

23  39 

678  98 

1,091  63 

10  57 

666  78 

1,069  8 

9  25 

— 

206  45 

256  26 

25,514  18 

38,857  92 

,  - 

36,708  37 

36,708  37 

— 

615  96 

615  96 

256  26 

62,838  51 

76,182  25 

6,011  22 

112058  97 

310,505  8i 

310,505  8 

...  118,957  61  1 

•  •  • 

2,465  3 

•  •  - 

5,904  8 

•  •  • 

23,819  20 

212,657  8 

•  •  • 

3,822  44 

•  •  • 

52,862  54 

•  •  • 

2,418  66 

•  •• 

... 

2.408  27  J 

523,163  7 

. 


. 


I 
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Table  III. — List  of  Drugs,  &c.,  supplied  to  Estate  Dispensaries  during  the  Year  1903. 


Name  of  Estate. 

District 
where  situated. 

Cost  of  Drugs 
supplied. 

Rs.  c. 

Name  of  Estate. 

District  where 
situated. 

Cost  of  Drugs, 
supplied. 
Rs.  c. 

Abbotsford.  &c. 

•  •• 

Nanu-oya 

242  9 

Medacombra 

... 

Watagoda 

443  61 

Agar’s  Land,  &c. 

•  •• 

Halangoda 

•  •  • 

446  72 

Mipitikanda 

•  •• 

Yatiyantota 

176  80 

Ambalawann,  &c. 

•  •• 

Deltota 

•  •  • 

453  72 

Mocha 

•  •  • 

Maskeliya 

417  52 

Avington,  &c. 

Yatiyantota 

•  •  • 

80  0 

Mooloya,  &c. 

•  •• 

Kandy 

517  18 

Avisawella,  &c. 

•  •  • 

Avisawella 

•  •  • 

436  0 

Moray,  &c. 

Maskeliya 

174  88 

Bambarabotuwa,  &c.... 

Ratnapura 

•  •  • 

539  41 

Mudamana,  &c. 

•  •• 

Kitulgala 

•  •  • 

240  77 

Beverley,  &c. 

•  •  • 

Morawak  korale 

•  •  • 

481  46 

Nahalma 

.  •  • 

Avisawolla 

265  0 

Oabragalla,  &c. 

•  •  • 

Koslanda 

264  94 

Nil  am  be 

Deltota 

236  96 

Campion 

•  •  • 

Bogawantalawa 

•  •  • 

247  90 

North  Matale,  &c. 

•  •  • 

Matale 

633  86 

Chesterford 

•  •  • 

Veynngoda 

416  40 

Norwood 

•  •  » 

Hatton 

•  •  • 

172  40 

Clodagh 

•  •  • 

Matale 

491  38 

Osborne,  &c. 

Hatton 

•  •  • 

384  17 

Clunes 

•  •  • 

Dehiowita 

•  •  • 

364  68 

Pallegoda 

... 

Bentota 

325  0 

Cocagalla,  &c. 

•  •  • 

Lunugala 

224  82 

Pallekele,  &c. 

•  •  • 

Kandy 

430  37 

Concordia,  &c. 

Nuwara  Eliya 

•  •  • 

1,072  68 

Panawatta,  &c. 

•  •  • 

Yatiyantota 

335  0 

Condegalla,  &c. 

•  •  • 

Ramboda 

370  70 

Pantiya 

•  •  • 

Neboda 

507  82 

Daisy  Valley 

•  •  • 

Kurunegala 

•  •  • 

100  0 

Penrith,  &c. 

•  •  • 

Avisawella 

... 

348  77 

Degalessa,  &c. 

•  •  • 

Karawanella 

•  •  • 

450  83 

Pitakanda,  &c. 

•  • . 

Kurunegala 

207  71 

Delta,  &c. 

•  •  • 

Pussellawa 

413  59 

Polatagama 

•  •• 

Karawanella 

155  46 

Delwita 

•  •• 

Kurunegala 

•  •  • 

400  0 

Queensberry,  &c. 

•  •  • 

Kotmale 

225  36 

Dewalakanda 

•  •  • 

Dehiowita 

250  0 

Ragalla,  &c. 

Kandapola 

592  80 

Diyaga  ma 

•  •  • 

Agrapatana 

•  •  • 

498  64 

Rassagala,  &c. 

•  •• 

Balangoda 

725  22 

Drayton,  &c. 

•  •  • 

Dimbula 

277  0 

Rayigama 

•  •  • 

Horana 

•  •  • 

250  0 

Duckwari 

•  •  • 

Rangala 

• . . 

345  56 

Roeberry,  &c. 

•  •  • 

Lunugala 

300  26 

Dunedin 

•  •  • 

Karawanella 

339  12 

Rondura  Group 

Kitulgala 

275  30 

Eadella 

•  •  • 

Polgahawela 

•  •  • 

123  24 

Rookwood  Group 

•  •  • 

Hewaheta 

248  2 

East  Holyrood 

•  •  • 

Dimbula 

298  0 

Sapumalkanda,  &c. 

•  •  • 

Dehiowita 

•  •  • 

350  50 

Edarapola 

•  •  • 

Yatiyantota 

425  38 

Sarnia,  &c. 

•  •  • 

Badulla 

387  23 

Elfindale,  &c. 

•  •• 

Watawala 

•  •  • 

465  22 

Spring  Valley,  &c. 
St.  Leonard’s,  &c. 

•  •• 

Badulla 

•  •  • 

364  12 

Galatura,  &c. 

•  •  • 

Ratnapura 

352  37 

•  •  • 

Nuwara  Eliya 

408  30 

Ganepella 

•  •  • 

Karawanella 

282  80 

Sunnycroft,  &c. 
Tangakele,  &c. 

•  •  • 

Veyangoda 

437  52 

Gikiyanakanda,  &c 

•  •  • 

Neboda 

... 

350  0 

Lindula 

405  76 

Glassel,  &c. 

•  •  • 

Dehiowita 

345  16 

Theresia,  &c. 

... 

Bogawantalawa 

329  78 

Glen  Alpin,  &c. 

•  •  • 

Bad  u  11a 

•  •  • 

200  0 

Troy,  &c. 

•  •  • 

Karawanella 

367  40 

Glenlyon,  &c. 

•  •• 

Agrapatana 

538  78 

Udabage 

•  •  • 

Kitulgala 

350  0 

Glenanore 

•  •  • 

Haputale 

148  16 

Unugalla,  &c. 

•  •  • 

Badulla 

•  •  • 

397  76 

Goorookele,  &c. 

•  •  • 

Deltota 

336  28 

Ury,  &c. 

•  •  • 

Passara 

•  •  • 

463  64 

Halgolla,  &c. 

•  •• 

Yatiyantota 

319  0 

Uva 

•  •  • 

Badulla 

208  0 

Halwatura 

•  •  • 

Panadure 

550  0 

Vellai-oya,  &c. 
Venture  Group 

«  •  • 

Watawala 

335  78 

Hauteville 

•  •• 

Agrapatana 

493  14 

•  •  • 

Norwood 

326  48 

Havilland 

•  •  • 

Dolosbage 

348  58 

Vogan,  &c. 

•  «« 

Neboda 

224  70 

Hayes,  &c. 

•  •• 

Morawak  korale 

200  0 

Waharaka,  &c. 

... 

Kegalla 

159  14 

Helbodde 

•  •  • 

Pussellawa 

•  •  • 

382  0 

Warwick,  &c. 

•  •  • 

Ambawela 

260  32 

High  Forest,  &c. 

•  •  • 

Maturata 

... 

371  52 

Watagoda 

•  •• 

Watagoda 

221  95 

Katooloya,  &c. 

•  •• 

Madulkele 

•  •  • 

212  48 

Waverly 

•  •  • 

Agrapatana 

•  •  • 

362  39 

Kelani 

•  •• 

Yatiyantota 

•  •  • 

285  28 

We-oya,  &c. 

•  •  • 

Yatiyantota 

•  •  • 

280  22 

Katugastota 

•  •  • 

Katugastota 

189  75 

Westhall,  &c. 

•  •  • 

Kotmale 

•  •  • 

252  8 

Kepitiyagala 

Matale 

•  •  • 

156  6 

Weywelhena 

•  •  • 

Badulla 

•  •  • 

382  83 

Knavcsmire 

•  •  • 

Kegalla 

•  •  • 

300  0 

Yataderiya,  &c. 

•  •  • 

Kegalla 

•  •  • 

630  66 

Lavant,  &c. 
Laxapana,  &c. 

•  •  • 

Karawanella 

•  •  • 

396  6 

Yatawatta,  &c. 

•  •  • 

Matale 

•  •  • 

468  87 

•  •  • 

Maskeliya 

•  •  • 

508  70 

Yogama,  &c. 

,  .  . 

Dehiowita 

... 

368  88 

Lebanon,  &c. 
Lethenty 

•  •  • 

Madulkele 

Hatton 

•  •  • 

568  14 
442  6 

Yoxford,  &c. 

Watagoda 

... 

180  0 

•  •• 

... 

Mabopitiya 

•  •  • 

Kegalla 

•  •  • 

57  0 

Total 

•  •• 

36,708  37 

Mahadova,  &c. 

•  •  • 

Lunugala 

•  •  • 

300  18 

Mahayaya 

•  •  • 

Dehiowita 

•  •  • 

40  84 

Table  IV. — Statement  showing  the  different  Centres  where  Outbreaks  of  Cholera  occurred  during  1902, 
giving  the  Dates  and  Duration  of  each  Outbreak,  the  Number  of  Cases,  and 

classifying  them  into  different  Races. 


1 

Number 
of  Cases 
and 

Deaths. 

Date  of 
First 

Appearance. 

Date  of 
Last  Case. 

Of  these 

Sinhalese. 

Moors. 

Tamils. 

Immigrants. 

CD 

a 

Others. 

Total. 

Cases. 

j  Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

I 

Cases. 

1 

c« 

<X> 

P 

Cases. 

Deaths. 

Cases. 

Deaths. 

S' 

m 

rt 

Deaths. 

Western  Province. 
Ragama 

Central  Province. 

Pallekele  Estates,  Tel- 
dcniya 

North-Central 

Province. 

Tambale 

•  •  • 

Grand  Total 

1 

1 

1903. 

April  30 

1902. 

Oct.  12 

1903. 

Jan.  12 

1903. 

April  30 

Jan.  21 

Jan.  27 

- 

-  - 

_ 

-  - 

1 

1 

- 

1 

1 

7 

5 

7 

5 

7 

5 

38 

17 

38 

17 

I 

38| 

17 

46 

23 

— 

— 

38 

17 

— 

— 

8 

6 

— 

— 

— 

46i  23 
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CEYLON  ADMINISTRATION  REPORTS  FOR  1903. 


[Part  IV. 


Stations. 


Smallpox. 


i 


Western  Province. 

Infectious  Diseases 
Hospital,  Kanatta 
Minuwangoda 
Halpe 
Hanwella 
Neboda 
Kesbewa 
Moratuwa 
Henaratgoda 
Veyangoda 
Mirigama 
Beruwtda 
Kaduwela 
Aturugiriya 
Kelaniya 
Panadure 
Negombo 


10 


Total  ...  1 


Central  Province. 

Agrapatana  • 

Bogawantalawa  • 

Dolosbage 

Dambulla 

Dikoya 

Dimbula 

Elkaduwa 

Gampola 

Galagedara  .  • 

Gammaduwa 

Ilanguranketa 

Kandy  Hospital 

Kadugannawa 

Katugastota 

Kelebokka 

Kongahawela 

Matale 

Maskeliya 

Maturata 

Nuwara  Eliya 

Nawalapitiya 

Nalanda 

Nanu-oya 

Pallegama 

Piindulu-oya 

llattota 

Rangalla 

Teldeniya 

Uda  Pussellawa 

Watawala 

Watagoda 

Total 


Modified  Smallpox. 


9  — 


4  — 


1  — 


11 


Northern  Province. 
Outdoor  Dispensary, 

Jaffna 
Outdoor  Dispensary, 
Kankesanturai  ...] 
Outdoor  Dispensary, 
Kayts 

Outdoor  Dispensary, 
Delft 


526 


2  — 


T  otal  . *  •  ’ 


(Modified  Smallpox. 


196 

210 

15 

15 

1 

27 

27 

3 

3 

3 

3 

38 

38 

63 

63 

58 

58 

21 

21 

37 

37 

7 

7 

4 

4 

3 

3 

48 

48 

% 


3  — 


641 


% 


1  1  — 


14 


2  2  — 


1  1 


—  4 


128  —  |  — 
3  — 

6  — 


15  — 


656  669 


28  — 
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Table  V. — continued. 


Station. 

Total  treated. 

Total  died. 

■- 

Smallpox. 

Modified  Smallpox. 

H 

O 

P. 

a 

O) 

M 

o 

O 

Total. 

Smallpox. 

Modified  Smallpox 

Chickenpox. 

Number  of  Cases. 

Unvaccinated. 

Vaccinated. 

Re-vaccinated. 

Number  of  Cases. 

Unvaccinated. 

Vaccinated. 

Re-vaccinated. 

j  Number  of  Cases. 

Unvaccinated. 

Vaccinated. 

Re-vaccinated. 

j  Number  of  Cases. 

Unvaccinated. 

Vaccinated. 

|  Re- vaccinated 

Southern  Province. 

Dadalla 

8 

8 

— 

— 

— 

— 

— 

— 

— 

— 

Dodampe 

1 

1 

— 

Ettiligoda 

— 

— 

— 

— 

— 

— 

4 

i 

— 

Godakanda 

— 

: - 

— 

— 

— 

— 

— 

3 

3 

— 

- - 

— 

— 

— 

— 

— 

Hapugala 

— 

— 

— 

— 

— 

— 

1 

1 

— 

Kumbalwella 

— 

— 

— 

— 

“ 

— 

8 

8 

— 

— 

Kapuhenpola 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

•— 

— 

— 

— 

— 

Malalagama 

— 

— 

— 

— 

— 

— 

— 

2 

2 

— 

Nurawella 

— 

— 

— 

— 

— 

— 

— 

4 

i 

— 

— 

— 

— 

— 1 

— 

— 

— 

Uluwitike 

— 

— 

— 

— 

— 

— 

— 

1 

1 

Unawatuna 

— 

— 

— 

— 

— 

— 

— 

7 

7 

Beragama 

— 

— 

- . 

— 

— 

— 

— 

16 

16 

— 

Bulapitiya 

— 

— 

— 

— 

— 

— 

— 

37 

37 

Weligama 

— 

— 

— 

— 

— 

— 

— 

9 

9 

— 

— 

Katukurunda 

— 

— 

— 

— 

— 

— 

— 

2U 

29 

— 

— 

— 

— 

— 

— 

— 

— 

Telikada 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

lhala  Kimbiya 

— 

— 

— 

— 

— 

— 

— 

13 

13 

Halpatota 

— 

— 

— 

— 

— 

— 

— • 

1 

1 

Kiradawela 

— 

— 

— 

— 

— 

— 

— 

5 

5 

— 

Ampegama 

— 

— 

JL. 

— 

— 

— 

— 

4 

4 

Ginimellagaha 

— 

— 

— 

— 

— 

— 

— 

1 

1 

Hikkaduwa 

— 

— 

— 

— 

— 

— 

— 

3 

3 

— 

— * 

— 

.  — 

— 

— 

— 

— 

Dodanduwa 

17 

17 

— 

— 

Nagoda 

— 

— 

— 

— 

— 

— 

— 

2 

2 

Koitagoda 

— 

— 

— 

— 

— 

— 

— 

6 

6 

Kohomporuwa  '  ... 

— 

— 

— 

— 

— 

— 

— 

2 

2 

— 

— 

— 

— — 

— 

— 

— 

— 

Hakmana 

— 

— 

— 

— 

— 

— 

1 

,  1 

Total  ... 

— 

— 

— 

— 

— 

— 

— 

— 

187 

187 

Eastern  Province. 

Kalmunai 

_ 

- 

_ 

-- 

_ 

— 

1 

1 

Muttur  .  , 

— 

— 

— 

— 

_ 

— 

6 

5 

Pullumoddai 

— 

— 

. 

— 

_ 

— 

5 

5 

Kuchchaveli 

15 

15 

Total  ... 

— 

— 

— 

— 

— 

— 

— 

26 

26 

Province  of  Uva. 

Alutnuwara 

___ 

. 

_ 

_ 

. 

14 

14 

- 

— 

— 

_ 

— 

_ 

Badulla 

— 

— 

— 

- 

— 

. 

— 

8 

8 

Bandarawela 

— 

— 

— 

-  , 

_ 

_ _ 

— 

13 

13 

— 

— 

— 

— 

— 

— 

— 

— 

lUldummulla 

16 

16 

Uaputale 

— 

_ 

— 

. 

-  ^ 

_ 

_ 

5 

5 

_ 

— 

— 

— 

— 

— 

— 

— 

Madulsima 

— 

6 

6 

_ 

, — 

— 

— 

— 

— 

— 

— 

I’ingarawa  or  Namu- 

nuknla 

— 

— 

- ■ 

_ 

— 

_ 

_ 

9 

9 

_ 

- - 

— 

— 

— 

— 

— 

— 

T»l  iena 

8 

8 

Welimada 

— 

— 

— 

— 

— 

— 

— 

57 

57 

Total  ... 

— 

— 

— 

— 

— 

— 

— 

136 

136 

— 

— 

— 

— 

— 

— 

— 

— 

horth-Central 

Province. 

• 

Anuradhapnra 

— 

- 

- 

2 

2 

. 

_ 

— 

— 

— 

— 

— 

— 

Uorowapotana 

— 

— 

— 

_ 

- 

. 

_ 

75 

75 

Afkirawa 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

■  - 

— 

— 

— 

— 

— 

.  Total  ... 

— 

— 

— 

— 

— 

— 

— 

78 

78 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Xorth-  Western 

Province.  > 

Marawila  (Angam- 

pitiva) 

— 

— 

— 

1 

1 

_ 

22 

23 

— 

— 

— 

— 

_ 

— 

— 

— 

— 

•'ikawcratiya 

— 

_ 

— 

___ 

_ 

. 

3 

3 

- 

— 

- - 

- 

— 

— 

— 

— 

b^iangaslanda 

36 

36 

Kurunegala 

_ 

. 

_ 

_ 

. 

2 

2 

bankotuwa 

— 

— 

— 

— 

— 

— 

— 

1 

1 

Total  ... 

— 

— 

— 

— 

1 

— 

1 

— 

64 

65 

'  - 
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Total  treated. 


* 

Station. 

Smallpox. 

Modified  Smallpox. 

Number  of  Cases. 

Unvaccinated. 

Vaccinated. 

Re-vaccinated. 

Number  of  Cases. 

Unvaccinated. 

Vaccinated. 

i 

a 

.9 

Q 

o 

rt 

<i 

P3 

Province  of  Sahara- 

gamuwfi. 

Karawanella 

... 

— 

— 

— 

— 

— 

- ; 

— 

— 

Kegalla 

•  •  • 

Ivitulgala 

•  •  • 

— 

— 

— 

““ 

■  " 

' 

Godakawela 

... 

— 

— 

— 

Rakwana 

•  •  • 

— 

— 

— 

1 

1  1 

Balangoda 

... 

— 

— 

— 

— — 

'  " 

' 

Parakaduwa 

•  •  • 

— 

— 

— 

Ratnapura 

... 

— 

— 

' 

Total 

— 

— 

— 

— 

— 

— 

— 

— 

Grand  Total 

•  •  i 

22 

7 

14 

1 

7 

— 

7 

— 

A 

o 

Q. 

g 

•3 

•  H 

A 

O 


6 

97 

12 

15 

26 

2 

1 

2 

161 


1,862 


Total  died. 


Smallpox. 

Modified  Smallpox. 

I 

Total. 

Number  of  Cases,  j 

Unvaccinated. 

Vaccinated. 

Re- vaccinated. 

Number  of  Cases. 

Unvaccinated. 

Vaccinated. 

rO 

£ 

a 

o 

o 

cS 

> 

• 

0> 

Ph 

Chicken  pox. 

Total. 

6 

97 

— 

— 

— 

— 

— 

— 

— 

•  - 

— 

— 

12 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

15 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

26 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— ■ 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

161 

1,891 

5 

4 

1 

— 

— 

— 

— 

— 

1891 

9 

Table  VI.— Statement  showing  Particulars  of  Vaccination  in  the  Island  during  1903. 


Primary  Vaccination. 

Re-vaccination. 

Percentage  of  Suo- 
p.psafnl  tn  Tnf.ftl 

• 

Age. 

Results. 

% 

Results. 

inspected. 

Province. 

d 

.  1 

i  • 

. 

©  .  . 

.  j 

i 

Infants. 

Children 

Adults. 

Suc¬ 

cessful. 

Unsuc¬ 

cessful. 

Un¬ 

known 

Total  Ni 
vacci¬ 
nated. 

Suc¬ 

cessful 

Unsuc 

cessful 

Un¬ 

known 

Total  N 
vacci' 
nated 

Primar 

Vacci 

nation 

Re-vacc 

nation 

Western 

•  •  • 

679 

32,615 

3,332 

32,648 

1,409 

2,569 

36,626 

2,877 

754 

698 

4,329 

95-86. 

79-23 

Central 

•  •  • 

113 

11,893 

310 

10,999 

554 

763 

12,316 

— 

— 

— 

— 

95-20 

“ 

Northern  ... 

«  •  • 

— 

6,882 

88 

4,973 

1,534 

463, 

6,970 

— 

— 

— 

— 

76-42 

Southern 

•  •  • 

102 

20,617 

874 

19,379 

1,290 

924 

21,593 

— 

— 

* — 

— 

93-75 

Eastern 

•  •  • 

40 

6,112 

388 

5,537 

888 

115 

6,540 

36 

10 

■ — 

46 

86-17 

78-26 

North-Western 

•  •  # 

120 

10,070 

307 

9,044 

566 

887 

il0,497 

— 

.  - 

— 

— 

9411 

North-Central 

•  •  • 

10 

4,217 

73 

3,772 

455 

73 

4,300 

— 

— 

— 

— 

89-23 

— 

Uva 

<•* 

126 

3,386 

13 

3,112 

83 

330 

3,525 

— 

— 

— * 

— — 

97-09 

Sabaragamuwa 

Total 

•  •  • 

— 

10,436 

79 

9,018 

452 

1,045 

10,515 

— 

— 

— 

— 

95-22 

' 

•  • 

1,190 

106228 

5,464, 

98,482 

7,231 

7,169 

112882 

2,913 

764 

698 

4,375 

9317 

79-22 

Number  v&ccin&ted  on  Estutes 
by  Estate  Vaccinators 

53 

10,934 

5,673 

14,869 

920 

871 

16,660 

100 

35 

135 

94-17 

74-07 

Number  vaccinated  in  the 
District  Outdoor  Dispensaries 

174 

1,813 

11 

1,690 

193 

120 

2,003 

— 

— 

— 

— 

89-75 

— 

Number  vaccinated  in  the  Civi 
Outdoor  Dispensaries 

CO 

14,00f 

397 

11,497 

2,661 

722 

14,883 

— 

— 

— 

81-18 

— 

Grand  Total 

•  • 

.  1,903 

13308C 

11,545 

126536 

11,006 

8,882 

146426 

3,013 

79S 

698 

4,510 

91-99 

7903 

In  1902 

•  • 

.  1,674 

127051 

13,406 

121276 

9,38*; 

>  11.48C 

i 

>142141 

4,652 

J _ 

1,500 

1,606 

7,76C 

92-81 

75-61 

'■  go 


•  ...  U 

, 


' 
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Table  VII. — Arrivals  of  Steamers,  Sailing  Ships,  and  Native  Craft,  with  Native  Traders  and 
Immigrant  Coolies,  in  the  Port  of  Colombo,  from  January  1  to  December  31, 1003. 


1 

i 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

1  September. 

October. 

U 

<x> 

rO 

a 

> 

O 

December. 

Total. 

Steamers 

213 

202 

268 

246 

240 

210 

203 

211 

200 

220 

201 

203 

2,617 

Sailing  Ships 

— 

— 

— 

1 

— 

— 

— 

• — 

— 

— 

— 

1 

Native  Craft 

46 

56 

59 

31 

33 

16 

36 

37 

31 

31 

27 

56 

459 

Trader*. 

Men 

1,770 

3,968 

4.901 

3,939 

4,839 

5,294 

5,391 

3,788 

5,046 

7,321 

6,072 

3.920 

56,249 

Women 

119 

294 

373 

358 

548 

635 

445 

391 

422 

454 

389 

280 

4,708 

Children 

63 

238 

331 

326 

403 

466 

408 

285 

365 

434 

387 

202 

3,898 

Infants 

21 

81 

84 

100 

153 

179 

92 

104 

121 

115 

98 

65 

1,213 

Total  ... 

1,963 

4,581 

5,689 

4,723 

5,943 

6,574 

6,336 

4,568 

5,954 

8,324 

6,946 

4,467 

66,0GR 

Coolies. 

Men 

732 

718 

1,180 

2,516 

5,092 

4,921 

3,794 

2,483 

2,535 

2,181 

2,088 

1,746 

29,986 

Women 

179 

230 

412 

826 

1,832 

1,807 

1,354 

832 

911 

705 

535 

464 

10,087 

Children 

101 

99 

170 

422 

933 

1,018 

749 

508 

472 

348 

262 

247 

5,329 

Infants 

44 

52 

86 

202 

480 

501 

301 

222 

202 

168 

109 

89 

2,456 

Total  ... 

1,056 

1,099 

1,848 

3,966 

8,337 

8,247 

6,198 

4,055 

4,120 

3,402 

2,994 

2,546 

47,858 

Vessels  placed  in  quarantine 

42 

40 

32 

49 

57 

35 

29 

39 

35 

41 

40 

32 

471 

Number  of  Cases  of  Small- 

pox  sent  to  Hospital 
Number  of  Cases  of  Small- 

1 

— 

1 

3 

— 

— 

— 

— 

— 

— 

— 

1 

6 

pox  isolated  on  Board 
Number  of  Cases  of  Chicken- 
pox  sent  to  Hospital 
Number  of  Cases  of  Chicken- 

— 

1 

1 

— ' 

— 

— 

— 

— 

— 

— 

— 

2 

pox  isolated  on  Board 
Number  of  Cases  of  Measles 

— 

— 

— 

— 

— 

- - 

— 

— 

— 

— 

— 

— 

— 

sent  to  Hospital 

Number  of  Cases  of  Measles 

2 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

4 

isolated  on  Board 

Cholera. 

Number  sent  to  Hospital  ... 
Number  died  on  Board 

Number  remaining  on  Board 

— 

Fees. 

• 

1 

Dr.  H.  A.  Keegel 

248-60 

301 

762-50 

553-0 

647  0 

5110 

406-0 

474-50 

416-50 

204-0 

— 

-  - 

4,5140 

Dr.  Gr.  J.  Woutersz 

— 

— 

— 

— 

— - 

— 

— 

— 

— 

304-50 

420-0 

372-75 

1,097-25 

Dr.  GK  W.  R.  Fernando 

200-0 

200-0 

2000 

2000 

200-0 

2000 

200-0 

200-0 

2000 

197-25 

210  0 

186-37 

2,393-62 

Dr.  H.  P.  Joseph 

1500 

1500 

150-0 

1500 

150-0 

150-0 

1500 

150-0 

150-0 

197-25 

210-0 

186-37 

1,943-62 

For  Tables  VIII.  and  IX.,  see  the  Ceylon  Bluo  Book,  1903,  pages  AA  37  and  AA  46,  Nosological 
neturn  and  Return  separating  the  Malabars  into  those  sent  in  by  the  Police,  &c. 

I2(iv)0t 
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Table  X. — Return  of  Lepers  treated  in  the  Hospitals  and  Outdoor  Dispensaries  in  the  Island 
during  1903,  excepting  those  treated  in  the  Leper  Asylum  at  Hendala 
and  the  Leper  Wards  at  Kalmunai  Hospital. 


Institution. 

No.  treated 

Western  Province. 

General  Hospital,  Colombo 

i 

De  Soysa  Lyiug-in  Home 

1 

Convict  Hospital,  Borella 

1 

Panadure  Dispensary 

1 

Female  Outdoor  Dispensary,  Maradana... 

3 

Matugama  Dispensary 

1 

Negombo 

1 

Urugodawatta 

1 

10 

Central  Province. 

Civil  Hospital,  Kandy  ... 

9 

Do.  Gampola 

3 

District  Hospital  Teldeniya 

3 

Do.  Maskeliya 

2 

Do.  Lindula 

1 

Do.  Ramboda 

1 

Do.  Nawalapitiya  ... 

3 

Do.  Dikoya... 

2  • 

Outdoor  Dispensary,  Kandy  ... 

2 

Do.  Watawala  ... 

1 

27  ’ 


Southern  Province . 

Outdoor  Dispensary,  Galle  ... 

4 

Do.  Matara  ... 

2 

Civil  Hospital,  Matara  ... 

District  Hospital,  Deniyaya 

3 

2 

Outdoor  Dispensary,  Hambantota 

l 

Do.  Weligama 

1 

Do.  Batapola  ... 

2 

Do.  Baddegama 

2 

Institution.  No.  treated. 

Northern  Province. 

Outdoor  Dispensary,  Kankesanturai  ...  1 

Eastern  Province. 

TrincOmalee  Hospital  ...  ...  4 

Outdoor  Dispensary,  Kalmunai  ...  22 

26 

North-  Western  Province. 


Kurunegala  Hospital  ...  ...  1 

North-Central  Province. 

Anuradhapura  Hospital  ...  ...  1 

Province  of  Sabarugamuwa. 

Ratnapura  Hospital  ...  ...  2 

Do.  Dispensary  ...  ...  1 

Karawanella  Hospital  ...  ...  6 

Balangoda  Hospital  and  Dispensary  ...  17 

Kegalla  Hospital  ...  ...  1 

Rakwana  Dispensary  ...  ...  1 

Total  ...  28 


Grand  Total  ...  Ill 


17 


£ 


I 


* 


»H  l  !<«,  •  n  n-fllutJ  1,  trujug—  '  „  UT 


•  ^ 


' 
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Table  XI. — Cost  of  Establishment,  1903. 


Personal  Emolument s 
Exchange  Compensation 

A  llowances. 

Houso  allowance  to  Assistant  Principal  Civil  Medical 
Officer  ...  ...  ... 

House  allowance  to  Surgeon  in  charge,  General 
Hospital 

House  allowance  to  Medical  Officer,  Lady  Havelock 
Hospial 

House  allowance  to  First  Assistant  Medical 
Storekeeper 

House  allowance  to  Overseer  of  Packers,  Civil 
Medical  Stores  ... 


Medical  College. 

Registrar,  Medical  College 
•  Allowance  to  Lecturers 
Clerk  for  College 
Librarian 

Assistant  in  Anatomy  and  Biology 
Scholarship  for  Female  Students... 
Pay  of  head  servant 
Pay  of  carpenter  and  cooly 
Laboratory  Assistant 
Servant,  Medical  Museum 
Female  attendant,  dissecting  room 


Other  Charges, 

Remuneration  to  private  medical  practitioners 
Bookbinding, office  furniture, and  petty  expenses  ... 
Boatmen  for  Health  Officer,  Colombo 
Animal  Vaccination,  Western  Province 
Do.  Central  Province 

Do.  Southern  Province 

Do.  Northern  Province 

Do.  '  Eastern  Province 

Subscription  to  Colonial  Medical  Library 
Appliances  to  illustrate  lectures  a. 

Prize  medals,  Medical  College 
Purchase  of  glass  almirahs,  &c.,  for  the  Medical 
College  ...  ...  ... 

Medical  College  Library 
Examiners’  fees  (Preliminary  Examination) 
Upkeep  of  Laboratories 
Stationery 

Rent  of  Colonial  Surgeon’s  Office,  Jaffna 
Do.  Kandy 

Do.  Kurunegala 

Rent  of  Temple  House 
Rent  of  Medical  Officer’s  quarters,  Cliilaw 
Rent  of  Vaccine  Stations,  Colombo  ... 

Horse  allowance  to  Principal  Civil  Medical  Officer 
Horse  allowance  to  Colonial  Surgeon,  Western 
Province 

Carriage  allowance  to  Chief  Inspector  of 
Vaccination,  Western  Province... 

.  Horse  allowance  to  Medical  Officer  (Police) 

Relief  to  Medical  Officers  in  solitary  stations 
Extra  clerical  assistance  for  work  in  connection 
with  tenders  ...  ...  ... 

Travelling  expenses  of  Medical  Officers,  &c., 
General 

Travelling  expenses  of  Medical  Officers,  &c.,  in  the 
Provinces 

Hospitals  and  Dispensaries 
General. 

Purchase  of  medicines  and  instruments 
Do.  in  India  ... 

Do.  in  Ceylon  ... 

Transport  of  medicines 
Articles  for  Civil  Medical  Stores  ... 

Repairing  instruments 
Contingencies 
Petty  expenses  ... 


•  •  • 

•  4. 


•  •  • 

•  •• 


Harbour  Service. 

Harbour  service  ... 
Plague  precautions 


Amount 
Rs.  c. 

285,8(57  (58 
11,890  14 


Total. 

Rs.  c. 


840 

0 

840 

0 

GOO 

0 

150 

0 

240 

0 

6,000 

0 

12,780 

6 

520  70 

240 

0 

360 

0 

600 

0 

240 

0 

330 

0 

480 

0 

150 

0 

180 

0 

7,681 

88 

1,506 

40 

1,305 

54 

3,404 

58 

339 

17 

736 

52 

572 

12 

481 

73 

500 

0 

2,864 

51 

332 

0 

291 

32 

500 

0 

350 

0 

2,400 

0 

4,024 

25 

125 

0 

75 

0 

300 

0 

1,321 

0 

240 

0 

2,345 

0 

420 

0 

420 

0 

420 

0 

420 

0 

290 

88 

130 

0 

22,338 

29 

;  18,372 

62 

166,401 

81 

4,661 

5 

1,904 

24 

8,581 

98 

4,337 

68 

50 

50 

596 

64 

90 

0 

| 

322,308  58 


74,507  81 
698,565  94 


Grand  Total 


186,023  80 

719  95 
12,199  77 

1,294,925  85 


. 


. 


wU 


' 

. 


- 


. 

1  |MMi 


■ 

' 


Table  XII. — Statement  of  Expenditure  of  the  several  Government  Hospitals,  Asylums,  Ac.,  for  1903. 
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